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INTRODUCTION. 



As more than one-third of the people of this 
country fall a sacrifice to consumption and ita cog- 
nates, to learn all that is known regarding their 
nature, causes, and treatment must be the natural 
desire of every person possessed of common humanity. 

At present comparatively few have any correct 
ideas of the manner in which the most fatal diseases 
incident to our race are acquired, or what precautions 
are necessary to guard the health from their insidious 
approaches. 

To popularise this knowledge, and bring it within 
the reach of all, is unquestionably the duty, and 
should be the aim, of the members of the medical 
profession. The Lord Chief Justice of England on 
a recent occasion wisely said — 

**I wonld be the last man for a single moment to deprecate .the 
idea of popnlarisisg knowledge npon snch important matters, bo far 
as they can be brought within the sphere of popular knowledge. I 
quite agree that if you can really make people sensible of what are 
the causes which lead to such a disease as consumption— If you can 
make them sensible of what are the symptoms against which tbey 
ought to be on their guard — ^if you can make them understand what 

B 
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IV INTRODUCTION. 

they ought to do with a Tiew to preyent consamption, or what thej 
oaght to do when oonaamption has <mce been established, yon aro 
doing a vast amoant of good to the mass of the oommanity. la 
every branch of science, so far as yon can make science a matter of 
popular knowledge, so much the better." 

This is precisely what I aim at in the following 
pages, and I am the more pleased to know that the 
undertaking meets the approval of the highest judicial 
authority of the kingdom, because medical men, as a 
rule, look but coldly on these attempts to unveil the 
secret mysteries of the healing art, and are apt to 
misinterpret the motives of those who seek to en- 
lighten the world concerning health. 

My avoidance of technical terms, I fear, may be 
censured by some of my brethren as unprofessixmalj 
but this was unavoidable if my precepts were to 
be intelligible to non-medical readers. Even ripe 
scholars would hardly understand the technical jar- 
gon (composed of dead Latin and living Greek) in 
which we indulge while writing for the profession. 
On this subject the Lancet observes : — 

" Medicine has every reason to court the investigation of men of 
sense and education. They love to be appealed to in plain dear 
language. Mystery is only magnificent to the ignorant and un- 
educated. The best medical writers are remarkable for the clear- 
ness of their diction, and for the constant ayoidance of Latinised 
terms . .... Tiiis is useful for medical men writing for each 
other ; it is most desirable when they are writing or speaking words 
which are to be scanned by non-medical persms,^ 

It then being admitted that to write for the infor- 
mation of the general public is commendable in itself^ 



Digitized byVjOOQlC 



INTEODUOTION. V 

and that the subject of which this book treats is one 
of deep concern to all classes, I beg to submit a true 
exposition of my theory on the origin and nature of 
consumption. 

To understand clearly the causes which produce a 
disease, and to base a correct theory upon such causes, 
are the first steps towards the adoption of proper 
means of prevention and treatment. 

My book entitled ^'Letters on the Lnings^^ was pub- 
lished for the purpose of pointing out what I 
regarded as the real causes of consumption, and to 
recommend a more efficient treatment for the cure 
of this and its cognate diseases than the one in 
general use. I was influenced in its preparation by 
the frank admission of Sir James Clark that the 
existing mode of practice had proved utterly insuf- 
ficient to arrest its progress or effect its cure : — 

** The total ineffioacy of all meana hitherto adopted for duniniBhing 
the freqaenoj, or redacing the mortality, of this class of diseases 
is of itself sufficient incitement to ns to seek for sox);ie other 
method of remedying the eviL" (Clark on Pubnonary Consvmiption, 
Preface, p. xL) 

The high repixtation of Sir James Clark as an 
authority on this class of diseases, and his eminent 
rank in the profession as Physician in Ordinary to her 
Gracious Majesty, led me to attach great importance to 
his words, which, moreover, were confirmed by a more 
recent writer. Dr. Edward Smith, " Assistant Phy- 
sician to the Hospital for Consumption and Disease3 
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VI INTRODUCTION. 

of the Chest, Brompton," in a work published only- 
two years before the date of my book of Letters, 
stated that — 

'* The general feeling of professional and non-professional people 
alike is that the disease [consumption] is a fatal one." (P. 29.) 

And he concluded a general summary of the views of 
the profession, and the results of the cod-liver oil 
treatment, in the following words : — 

" We are not agreed as to the essential natnre of the disease, have 
no unfailing mode of treatment, and the disease is still essentially 
aod almoHt as universally a fatal one as it has been in all ages." 
(P. 30.) 

When to these admissions of the utter failure of 
the cod-liver oil practice we add the startling fact 
that since its introduction the annual deaths caused 
by diseases of the lungs in each million of the popu- 
lation have increased from 5,839 to 6,155^, there are 
surely reasons enough for desiring to discover a more 
rational and more successful mode of treatment. 

Had the mortality from diseases of ,the lungs re- 
mained the same under the cod-liver oil treatment as 
before its introduction, the yearly deaths would be 
6,298 less than they are at the present time I A 
practice which, instead of decreasing the deaths from 
the class of diseases it is supposed to cure, is followed 
by an increased sacrifice of more than six thousand 
LIVES A TEAK, can hardly claim the confidence of 
mankind on the score of its utility. . 
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I cannot help thinking the astounding fact to which 
I have just referred, and which any person may prove 
for himself by consulting the Registrar-General's re- 
ports, has been entirely overlooked by the public, or 
assuredly some notice would have been taken of it,* 
In the face of the vaunted progress of medical science, 
and in defiance of the philanthropic eflTorts of the 



* Average annaal deaths caused by diseases of the respiratory 
organs in each million of the population be/ore the introduction of 
the cod-liver oil treatment, 

Average annual deaths caused by diseases of the respiratory 
organs in each million of the population since the introduction of the 
cod-liver oil treatment, 

Total mortality caused by diseases of the respiratory organs in the 
five years ending 1864, 

Oorreoted estimate for difference of population, showing what the 
mortality from these diseases would have been at the rate of mortality 
which existed prior to the introduction of cod-liver oil, 

The actual increased sacrifice of human life from diseases of the 
respiratory organs in five years — from 1860 to 1864 — was^ therefore, 
thirty-one thousand /our hundred and eighty-eight souls!' 

In 22 years the population of England and Wales increased 29^ 
per cent. 

In 22 years the deaths from diseases of respiratoi7 organs increased 
36 1-lOth per cent. 

iVbfe.— It is just 22 years from the introduction of cod-liver oil to 
1864, the latest date to which the Registrar-General's reports have 
been published. What the rate of increase has been in the past two 
years I have had no means of determining, but there is no reason 
for believiog it has changed for the better. 
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VIU INTBODUCTION. 

benevolent in erecting and liberally supporting " Hos- 
pitals for Consumption and Diseases of the Chest,'' 
that these very maladies should have so alarmingly 
increased in fatality is enough to convince every person 
npt bereft of reason that there must be something 
radically wrong in the remedial means employed. 

Surely with such facts as these before them the 
public will not deny to the practice introduced by me 
a fair and impartial trial. In the past three years 
more than two thousand persons suffering from various 
forms of pulmonary disease have placed themselves 
under my care. Most of these had previously tried 
and abandoned the ordinary treatment. They came 
to me as a dernier ressort^ hoping almost against hope 
that the plan of treatment I recommend might be 
the means of affording them relief. Many of them 
were in advanced stages of consumption, while others 
were old cases of asthma and bronchitis of ten, fifteen, 
and even twenty years' standing. No test of the 
merits of a practice could possibly be harder than 
this, and yet it has withstood it triumphantly. 

This brings me to my action against the Pall Mall 
Gazette. That journal, some eighteen months ago, 
as the organ of what I cannot but regard as a 
medical conspiracy formed to destroy my reputation, 
published a series of false and malicious libels against 
my practice. Eelying on the falsity of these accusa- 
tions, and on the success of my treatment, I arraigned 
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INTBODUCTION. IX 

the libeller at the bar of justice. A whole year 
was consumed before I could force the issue to trial. 
The defendant had all this time to hunt up evidence 
among those who had been my patients ; the Lord 
Chief Justice had decided nine months before the 
trial that the testimony of persons who had been 
*' made worse or no better"^ (I quote his very words) 
by my treatment would be good evidence, and yet 
he was not able to justify his libellous accusations by 
the testimony of a single patient I 

What, then, did he do? He readily found Jive 
physicians (engaged in the treatment of diseases of 
the limgs, and hence directly interested in misrepre- 
senting my practice) to go into court to assail my 
theory 1 Now, clearly, if the trvih of my theory 
depends on the consent and approval of my pro- 
fessional rivals, and the confidence of the public in 
the eflScacy of ;ny practice on the admission of its 
superiority hy the practitioners of a different system^ 
then there is no hope of introducing this or any 
other medical reform. If my system were like theirs 
there would be no merit in its introduction. As it is 
essentially different, and claims to be more successful, 
it could not possibly have their approval. 

If the public is satisfied to leave things ss they 
are, and to place all its hopes on cod-liver oil, I am 
sure the Consumption Hospital doctors will have 
no objection. It will save trouble and kill competi- 
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tion ! But is it wise to do this ? Is it wise to draw 
conclusions from a distorted shadow painted by my 
enemies, and not from the substance as presented by 
myself? Is it of much consequence whether you 
understand my theory ^ if you have ample proof of 
the sTiccess of my practice ? 

I submit that proof in the following pages, as well 
as the false grounds upon which the truth of my 
theory has been assailed. The public must form its 
own judgment as to whether I or my opponents are 
right. -If it shall come to the conclusion that the 
pretended objections to the theory were a mere fiction 
invented to do me injury and delude the afflicted, for 
the advantage of others, while the success of my 
practice was proved by the clearest and most indispu- 
table evidence, I shall be able to exclaim, in the 
language of the Lord Chief Justice, "Gentlemen, 
if that be true there could not T)e a greater blessing to 
mankind than the discovery of which the plaintiff boasts 
himself to be the author J^ 

EOBEET HUNTER, M.D. 

14, Upper SeymouT'Street, 
Portman-square, 

London, June, 1867. 



Digitized byVjOOQlC 



THE CARBON THEORY OF 
CONSUMPTION. 

WHAT IS TUBERCLE P 

Ttjb£ROLE is a morbid product formed in the 
blood, SLTid first deposited by it on the free surface of, 
and in the cellular tissue beneath, mmoue membranes. 
When not derived from inheritance^ its first location 
is almost invariably the mucous membrane of the 
lungs. Baron Louis, a famous French authority, 
lays it down as a law that when tubercles are formed 
in other organs they aho exist in the^ lungs, and in a 
more advanced sta^ of development. 

In its chemical composition tubercle contains about 
54 per cent, of carbon, which is greater than the 
percentage of carbon in the blood — arterial or venous, 
in fibrin, albumen, or muscle, or, indeed, any animal 
tissue of the body except the^a^. 

The carbon of tubercle in its organic state exists 
in combination with hydrogen, as a hydrocarbon^ 
or fat. 
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2 CONSUMPTION AND ITS COGNATES. 

The excess of carbonaceous matter found in tubercle 
constitutes the essential peculiarity of this morbid 
product, and allies consumption to cancer and other 
malignant diseases. 

The following observations tend strongly to corro- 
borate my views : — 

Dr. Ancell says — 

''A most cnrions fact was dUooTered by M. Gaillot, whiob, if 
corroborated, mfght nltimately assist us in arriyiiig at a know- 
ledge of the essential nature of tabercolosia . • . that in all 
diseases wherein a portion of the lung loses its functional powers, an 
accnnmlation of fat takes place in that portion. 

** Two explanations have been snggested of this increase of fatty 
matter in tnbercnlons or non-rwpirable long. It lias been held that 
the materials of respiration being, to a certain extent, converted 
into fatty matter in the blood ... an accnmnlation of fat 
takes place, tii consequence of the hmg having ceased to perform its 
function. It has, on the o^er hand, been held that tuberculous 
matter is essentially composed of a large proportion of fat. According 
to this latter Tiew, the nature of tubcnreulosis is diametrically opposite 
to that snggested by some authors — it is fatty degeneration." 

And Professor Carpenter adds — 

"Jffessienrs Becquerel and Rodier have obserred an increase of 
fat, and especially of cholerestine, in chronic diseases of the liyer, in 
Bright*s disease of the kidneys, and in tuberculosis.** 

This carbonaceous product constitutes, in my opinion, 
the essential element — the germ or leaven which trans- 
forms albumen and other animal products to which 
it has been supposed to be analogous, into tubercle^ 
and subsequently induces fattjr degeneration, which 
is convamption. 

There are ordinarily three stages in the develop- 
ment of tubercles. In the first they exist in small 
granular bodies, which, from their supposed resem- 
blance to millet seedf are called ^^milliary tubercles** 



Digitized byVjOOQlC 



WHAT IS tubbecle! 3 

In the second they are found in yellow masses which 
resemble lumps of cheese^ and hence are called 
" chiesi/ tubercUa^ And in the third they exist in a 
softened state, having become broken down into a 
semi-fluid mass resembling cream. These three stages 
of tubercle correspond to the three stages of con- 
sumption, the first characterising the incipient stage, 
the second the confirmed stagey and the third the 
ulcerative stage. • 
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CONSUMPTION AND ITS COGNATES. 



WHAT ABE THE CAUSES OF TUBERCLE? 

It is a popular but most erroneous opinion that 
tubercle is invariably the consequence of some in- 
herited taint derived from the parents. This idea is 
shown to be false by the observation and experience 
of every reliable authority on the subject. 

Inheritance is only one of its causes. It is indis- 
putable that any taint in the parents' blood may be 
transmitted to the child. If the parents' blood be 
tuberculous, the child's is extremely liable to be so. 
In this way the disease itself is often directly acquired. 
Then, again, a predisposition to the disease may 
be inherited from parents in no way affected with 
tubercles. A smally hadly-formed chesty or a morbidly 
sensitive mucous membrane^ may be inherited, and 
either of these strongly predisposes to tubercles ; the 
former by interfering with the proper expansion of 
the lungs, and the latter by increasing the liability to 
frequent attacks of congestion from colds. 

Inheritance and inherited predisposition^ however, 
only account for about one-fifth of the cases which 
occur. In the remaining four-fifths^ or eighty cases 
out of every hundred, the disease is acquired from 
other causes to which we are all exposed. Hence 
the importance of the question, '^What are these 
causes!" 

My answer to this question is, all causes which 
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WHAT ABE THE CAUSES OF TUBERCLE t 5 

will produce tubercles, not only in the human body 
but in brute beasts, with uniform certainty, no matter 
how strong they may be by nature, or how free from 
hereditary taint and predisposition. No cause will do 
this which is not attended by impaired respiration. 
The respiration is always impaired before tubercles 
are set up. Impaired respiration alone will cause 
tubercles in any animal which breathes. Therefore, I 
Tegard impaired respiration as the trfie and only cause 
of consumption in all cases where the disease is 
acquired without direct inJteritance* 
Dr. Ancell says — 

**The inspiratory and expiratory motions being accelerated bat 
tmaU^ or small without being cuxeleratedj indicate that the fonotion of 
respiration is below the standard of health. ... It shows a diminn- 
tion of vital eapcudty or breathing power of the langs, whioh oooors in 
tnberonlosis before any deposit [of taberole], or appreciable organic 
disease.** 

Dr. Edward Smith, speaking of the stage which 

precedes the deposit of tubercle, says — 

*^ Its own evidence is shorter breathing^ less breath-motion, feeble 
and shorter inspiratory sounds^ and particularly the vesicular sounds. 
. . . The essence of the whole is less respiratory actionj* 

It will be seen that both of the above authorities 
admit the truth of my doctrine, that the respiration 
is always impaired before tubercles are deposited. 
•This I proclaimed as a law in a work published 
by me in 1851, and republished in 1854, and I have 
not seen any reason for changing my views since 
4^hey were first adopted. 

Now let us inquire whether all the causes capable 
of producing tubercles do not impair respiration. 
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6 CONSUMPTION AND ITS COGNATES. 

(1.) A smally badly-developed chest It is admitted 
that persons so formed are strongly predisposed to 
tubercles. It can only be because the deformity 
prevents the proper expansion of the lungs, and limitis 
the volume of air received at each breath. Is not 
this imperfect respiration of the most unmistakable 
character? Why it is simply an insufficient supply 
of air to the lungs. 

(2.) All trades which cramp and confine the motions 
of the chest 

This is universally admitted to be one of the direct 
causes capable of setting up tubercular disease. What 
is it but defective respiration arising from want of 
proper inflation of the lungs I The chest is not too 
small, but the habitual position of the body cramps 
it and restrains the expansion of the lungs. Too 
little air is taken in at each breath to purify the 
blood, and, as a consequence, the carbonaceous im- 
purity accumulates, and tubercles begin to deposit. 

On this point Dr. Edward Smith says — 

•t The association of shallowness and feehleness of respiration is seen 
in the most marked degree in tailors and shoemakers, clerks, and 
others who follow very sedentary ocoapations, and sit with the 
ehest bent forward. In snch persons the act of respiration is always 
defective^ and they are known to be yery prone to consumption.*' 
(p. 108.) 

In this Dr.- Edward Smith admits that cramping 
the chest tends to produce tubercles, and that it does 
so by producing deffctive respiration. 

(3.) Impure air, from confinement in close, badly- 
ventilated rooms. 

The two first-named causes impair respiration by 



Digitized byVjOOQlC 



WHAT ABE THE CAUSES OF TUBERCLE I 7 

diminisliing the volume or quantity of air inhaled at 
each breath. In the third cause we have tubercles 
generated by the quality of the air itself. There may- 
be no deformity of the chest, nor any impediment to 
the free expansion of the lungs, and yet respiration 
may be most imperfect from this cause, l^he purifi- 
cation of the blood requires that the air should not 
only be supplied in sufficient quantity, but that it 
should contain a proper proportion of oxygen. When 
the air is respired the oxygen is consumed, and its 
place is supplied by carbonic acid. Now carbonic 
acid, being the very impurity which we breatlje to 
get rid of, cannot be re-respired. The presence of 
even^t?^ per cent, of it in the air of a room is speedily 
fatal to hfe. Whether its deleterious effects result 
from its own poisonous properties being again intro- 
duced into the current of the circulation, or from the 
want of sufficient oxygen in the air, is immaterial. 
I believe that the blood, having no affinity for carbonic 
acid, would not absorb it, and that the imperfection 
of respiration is solely due to the deficiency of oxygen. 
But even if we admit the opposite, that the injury 
results from the excess of carbonaceous impurity in 
the blood and the added carbonic acid derived from 
the vitiated air, still this must be imperfect reapiror 
tion^ for it is impossible, under such circumstances, 
that the proper chemical change on which the blood's 
purification depends can take place, and if it does 
not take place the function of the lungs isdmperfectly 
performed. 



Digitized byVjOOQlC 



8 CONSUMPTION AND ITS COGNATES. 

Dr. Ancell says — 

^*M. Bandeloeque regards the reflpiration of an atmosphere not 
sufficiently renewed [stagnant, as in close rooms] as the aoie oanse of 
tuberculosis. Giving this expression its true interpretation, it means 
that the air within the chesl^ by which the true process of respira- 
tion is eflfected, contains habitually a larger proportion of carbonic 
acid and nitrogen gases, and a snuzQer proportion of oxygen gas, than 
is consistent with the due reaction of the blood.** (p. 444.) 

Even Dr. Williams, who recently led the public 
to believe that the imperfection of respiration caused 
by ^^ impure air* would not, in his opinion, pro- 
duce tubercles, in his published work says the 
very opposite. " The fiabitual want of pure air" he 
there says, so degrades the blood that it is incapable 
of developing "tfte corpuscules andplasma^ which then 
degenerate into scrofalov^ and tuberculous matter^ 
(Williams's PrincipleSy pp. 53 and 4.) 

This is a distinct admission of the truth of my 
doctrine, that tubercles do directly result from the 
imperfection of respiration produced by impure air. 
Indeed, it is only on this hypothesis that we can 
account for the fact that cows which are shut up in 
stalls, monkeys^ and all caged animals, die of con-- 
sumption. They have, as a rule, abundance of the 
best food, and are tended with the greatest solicitude. 
The one thing of which they are deprived is pure airy 
and the want of this clearly sets up the tubercular 
disease of which they die. 

(4.) Obstructions to respiration. 

The lungs may be of proper size^ the chest may 
not be at all cramped or confined^ the air which sur- 
rounds the patient may be entirely pure^ and yet 
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respiration may be rendered imperfect by obstruction 
of the air*passages by sticky tenacious mucuSj or by 
that narrowing of the air-tubes which results from 
long-continued chronic inflammation. 

The philosophy of respiration is as follows: the 
impure blood, chyle and lymph, mixed together, are 
brought to the lungs and distributed over millions of 
little cells, in minute vessels, which form a network 
on the internal lining of each cell. When we breathe, 
these cells are inflated, and the air containing oxygen 
is brought into relation with the blood. The delicate 
membrane which separates them permits the oxygen 
to pass in and the carbonaceous impurity to pass out. 
It is a chemical union, and can only take place in 
definite proportions — that is to say, a certain quantity 
of oxygen is necessary to displace a certain quantity 
of carbon. It has been estimated that, in healthy 
respiration, we get rid of from eleven to thirteen ounces 
of carbon from the blood, and receive from thirty to 
thirty^seven ounces of oxygen from the air daily. So 
long as this balance is maintained, the blood will be 
properly purified, the chyle properly vitalised^ nutri- 
tion properly maintained, and neither scrofula nor 
tubercles can find a habitation in the body. 

The air will only give up a fixed proportion of its 
oxygen ; hence it is that the volume of air received 
measures the quantity of oxygen which can be given 
to the blood and the quantity of carbon which can be 
expelled. I believe the volume of air regulates to the 
weight of a grain the nutriment which can be built 
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10 CONSUMPTION AND ITS COGNATES. 

up into the system; and the quantity of carbon, 
which, as carbonic acid, c^n be expelled from the 
lungs. The loss of balance between these two 
elements deranges the whole machinery of life, and 
throws upon the skin and liver a part of the function 
of the lungs. The carbon, as fat, not being wholly 
oxidised, is partially expelled as a hydro-carbon. 
Animal A^a^ depends on the oxidation of effete car- 
bon, and hence, when it is imperfectly performed, the 
extremities become cold and the circulation feeble. The 
perspiration becomes oily and of an offensive odour. 
The lacteals refuse the product of the liver, through 
inability of the lungs to oxidise it; and hence it 
either runs off by the bowels, constituting the diarrhcea 
of consumptive patients, or gives rise to fatty degene- 
ration of the liver. As the quantity of chyle vitalised 
in the lungs is below the standard of health, less and 
less nourishment is prepared, while the waste goes on 
as in health. This loss of balance between the supply 
and waste is seen in the rapid emaciation which has 
long been regarded as the very type of the disease, 
consumption — a consuming away. 

Defective nutrition, resulting from the diminished 
quantity of chyle vitalised by the lungs, and the 
vitiation of the blood by the presence of retained, 
unoxidised or imperfectly oxidised carbon, unite to 
produce that peculiar condition of the system known 
as the scrofulous or tuberculous cachexia. 
' Such is my theory of the causation of tubercles. 
It is undoubtedly supported by a vast array of facts. 
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Sir Thomas Watson, speaking of the caoses of 
shortness of breathy says — 

** They all operate nltixnately by destroying the jast eqailibrinm 
betweeb the blood and air which meet to andergo mutaal and 
chemical change in the longs. ... If the access of air be still 
impeded, blood bat half decarbonised begins to eiroolate through the 
arteries and to linger and stagnate in the langs. . . . The quantity 
of blood being the scmej but the air inspired too little^ there will be 
djspnoaa*' [shortness ol breath], (p. 4, yol. ii.) 

You observe here that Sir Thomas not only says that 
shortness of breath is an evidence of insufficient air^ 
but that if the air be deficient, " the bloody but half 
decarbonised,^* begins to stagnate in the lungs. If it 
be but half decarbonised, it must have too much 
carbon. 

Professor Hughes Bennett admits that — 

** Nutrition is dependent on inspiring sufficient oxygen to unite 
with the molecular elements of food in the blood.** 

Hence, if the air be insufficient in quantity or 
defective in quality, the body must waste away from 
defective nutrition, caused by want of oxygen. 

Dr. Carpenter says — 

'*If the respiration be lowered in amount by inactivity of body or 
a high ezteruHl temperature, a large proportion of unoxidisedy or 
imperfectly oxidised, exorementitious matters accumulate in the blood,** 

The effect of exercise is to increase the elimination of 
carbonaceous impurity by quickening the respiration^ 
while " heaty* in diminishing the vital properties of 
the air, merely acts by expanding it, thereby dimi- 
nishing its oxidising power. 

Dr. Ancell says — 

**ThB BECIPROOAL AOnON BETWEEN THE CHTLR AND THE AIB, VOR 
TBI OONYSBSION OV THE FOBMBB INTO BLOOD, IF IT BB ADMITTAD TBAT 
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THX8 TAKES rLAOE IN THI LUNOB, MUST BB THB PAST OF TBS TUNCTIOV 

OF THB8B DfRGANS WHICH IS DBFBonYB. HoDce healthy liqaor saDguinis 
[the flutd of the blood] Is not elaborated, the cooseqaence being 
defective nntrition, both of the blood and the solid stractares of the 
system." (p. 98.) 

On this theory we are able to accoant satisfactorily 
for both the vitiation and degradation of the blood 
on which the tubercle depends, and for the defective 
nutrition from which arises the loss of jksK which 
characterises this disease. 

The chief diseases which tend to obstruct the air 
passages, and prevent the function of the lungs from 
being properly performed, are as follow : — 

1. Nasal catarrh and influenza (chronic). 

2. Elongated uvula and enlarged tonsils. 

3. Granular sore throat. 

4. Chronic laryngitis. 

5. Chronic bronchitis. 

A great difference of opinion exists among medical 
men as to the extent to which these diseases can be 
fairly regarded as causes of consumption. I believe 
that they are among the most direct and powerful 
influences which conduce to the development of 
tubercles ah initio. No one doubts that they act most 
injuriously upon the health of the lungs ; but many 
deny that they can induce tubercle without there 
exists some latent predisposition to it. But since 
this is a mere assumption based upon the theory of 
hereditary taint, and is not supported by experience, 
it is really not worth considering. We can only trace 
hereditary taint in one^ffth of the cases. What 
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right have we to assume it in the remaining four^ 
fifths^ Besides, how would that account for the 
occurrence of tubercles in monkeys and other caged 
animals at the Zoological Gardens, and in cows which 
are shut up in stalls % Are we to suppose that they, 
too, derive the disease from inheritance I 

The following extracts f5rom v^arious works will 
show the opinions of the profession on these catarrhal 



Professor Gross says — 

"Ulcera in the nose of a stnimoiu nature are snfiQciently common, 
and from their rebellioas oharacter and fetid discharges are often 
a scarce of great annoyance both to the patient and practitioner 
(page 415). . . . Thickening of the mnooas membrane of the nose, 
observed chiefly in children and young persons of a weakly «ero- 
JuUms oon»titation (p. 416). Chronic enlargement of the tonsils is 
exceedingly common, and is met with almost exchtsively in young 
acrofulous suhjects. The UTuIa, from debility, inflammation, and other 
causes, is liable to chronic enlargement, especially elongation. . . .. 
It may occur at any period in life. ... It is generally the result of 
repeated attacks of cold. . ; . The more common effects are obsti- 
nate protracted coagb, with frequent desire to clear the throat. . . . 
When the affection continues long, tuberolbs sometimes form in the 
lungs, and the patient ultimately dies with all the symptoms of 
oonfinmd conswmptum.^^ (p. 576.) 

Dr. Edward Smith says— 

" The chief sources of secretion in the earhf stages of consumption 
are the fauces and pharynx. The tonsils emit a secretion of a glairy 
nature,"* &c. (page 137.) 

Again — 

" In this condition there is not unusually, but yet not necessarily, 
some dongaiion of the uvula, and a little suffusion of the mucous 
membrane of the whole fauces, with enlarged vessels on the back and 
sides, and sometimes also some enlargement of the tonsils T 

And Sir Thomas Watson says — 

** Chronic catarrh is often a sequel of acute bronchitis; and it is 
a form of complaint that Is full ol interest on this account, if on ne 
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other, tbat it has so often been mistaken, and is so liable to be mis- 
taken still, for tubercalar consumption, of which, indeed, it is yery 
frequently the companion.** 

Dr. Cotton admits that — 

" Th6 frequency with which consumptive persons attribute the com- 
mencement of their disecue to cm attack of inftiumza^ or a severe cold, at 
once points to the influence of these disorders in the development of 
tubercU:' (p. 92.) 

And again — 

** Catarrh also, when severe, and acoompaoied with constitutional 
disturbance and hronchici irritation, appears in many instances to 
bring into action consumption hitherto dormant." (p. 93.) 

Laennec says — 

"It has frequently appeared quitn clear to me, from carefully com- 
paring the hifotory of my patients with the appearances on dissection, 
that the greater number of those first attacks are mistaken for colds.** 
(p. 834.) 

And again — 

**It is no doubt true that in most consumptive oases the first 
symptoms are those of pulmonary catarrh'* [bronchitis], (p. 299.) 

Professor Hughes Bennett, in 1859, published a 
work on the lungs, from which I extract the following. 
He tells us that he has — 

^* Pointed out what he believes no writer has hitherto noticed, 
viz., the importance in some cases of examining and treating locally 
diseases of the nasal passages" (p. 7.) Again, *'I have seen numerous 
instances of chronic coughs .... which have recovered by dis- 
oovering that tiie disease originated in the nasal passages, and by 
direothig a treatment to them. (p. 217.) Lastly, in the following case 
of incipient consumption, I was enabled, by treating the nose, to pro- 
duce recovery, when there were no indiqations of lesion in the nasal 
passages.*' (p. 219.) 

Ancell says — 

** In tubercular subjects, the membrane lining the nose is ex- 
tremely liable to copious and acid seoretionsi, It is also extremely 
liable to chronic inflammation, and muco-pnrulent discharges. . . . 
Many cases of ozodna and diseases of the antrum and bones take 
their origin in tubercular deposits." 
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From these opinions it will be seen that all are 
agreed that catarrhal affecUona of the nosey throaty and 
bronchial tubes often give as warning of the early 
stage of consumption ; that in many they arise from 
a scrofulous condition of the blood, and indicate that 
the patient is then actually in consumption; and 
lastly, that where any latent predisposition exists, 
they have a powerful tendency to rouse it up and 
bring it into activity. Whatever view the reader 
may take of the matter he cannot have any doubt 
as to the great importance of inquiring into, and 
getting rid of as speedily as possible, all catarrhal 
affections of the nose, throat, and bronchial tubes. 
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THE OBJECTIONS TO MT THEORY OF 
CONSUMPTION. 

As my theory of consumption has recently been 
placed before the public in a very false light, and in 
a manner most unfair to myself, I purpose to show, 
in a few words, that the objections brought, against 
it were mere fictions, while the practice based upon 
its assumed truth has been successful in arresting 
and curing consumption, bronchitis, and asthma, 
where cod-liver oil and every other known treatment 
had utterly failed. 

The truth or falsity of this theory has become 
a matter which concerns everybody. If it be true, 
and the practice based upon it be really successful, 
its introduction was a great boon to suffering hu- 
manity, and one which not only merits the confidence 
of those afflicted with pulmonary diseases, but the 
grateful acknowledgments of every philanthropic 
mind. 

When we reflect that there are thousands of 
persons now suffering from diseases of the lungs, 
who have tried in vain all other iheans of cure, and 
whose lives might be saved and health restored by 
the curative efficacy of this practice, surely no honest 
or conscientious person can be opposed to its having 
a fair trial, or will cotmtenance any attempt to 
destroy its reputation by misrepresentationa. 
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I contend that in the libel suit brought by me 
against the Pall Mall Gazette, the medical witnesses 
for the defence did, on every material point, mis- 
represent my views and mislead the court and the 
public ; and it is to point out these errors, and prove 
that they did wrongfully assail my theory of con- 
sumption, that I here present it to the public in the 
very words in which the Lord Chief Justice pre- 
sented it to the jury. 

The Lord Chief Justice, — *' By way of introducing his treatment 
and showing that it most be efficacious, he (Dr. Hunter) enters into 
a discussion of what are the causes of the complaint. He says it 
has been the fashion to believe that consumption, or, in other words, 
tubercle on the lungs, is the consequence of hereditary predisposition; 
that is a fallacy ; the true and only cause of it is imperfect respira- 
tion, and imperfect respiration acts in this way : that whereas the 
healthy condition of the long depends on the free inspiration of 
atmospheric air whereby the blood may be purified, when you get 
the respiratory organs obstructed, the consequeoce is that the due 
amount -that is, the amount which nature requires in order to .keep 
the system healthy — of oxygen which should be deriyed from the 
atmosphere fails. The consequence of that is, that you get an ex- 
cess of carbonaceous matter in the blood; that that carbonaceous 
matter, being brought to the lungs in the course of circulation, accu- 
mulates in the lungs, it not being got rid of as it would be if the 
necesfiary amount of oxygen were inspired in order to convert it 
into the gaseons forms in which it passes ofif frem the human system. 
Carbon accumulates in the lungs. Carbon is tubercle, or carbon is 
the cause of tubercle, and tubercle is subst^tially carbon. How 
then are yon to remedy the disease which is thus set up from an 
obstruction of the respiratory organs or air-tubes which convey the 
atmospheric air to the lungs? You cannot by breathing get the 
necessary amount of oxygen into them. The only mode is to have 
recourse to artificial means. I have invented, or I possess, an instru- 
ment whereby oxygen can be inhaled or artificially conveyed into 
the lungs. Remedies administered through the stomach cannot 
reach the part locally affected ; but if oxygen is inhaled by means of 
my (Dr. Hxmter*s) inhaling process, yon get not merely regeneration 
of the blood by the admixture of the oxygen whioh nature requires, 
but you get a direct and immediate application of the remedial agent 
to the part affected. The oxygen which by my artificial means of 
inhalation is carried into the system, operates with a twofold effect. 
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In the first plaoe it acts immediately en the oarixmaoeeiia matter ef the 
taborcle and decompoMS it. Its removal takes place and the laog heals. 
In the second place, the ozygeD, which is by my system artidcially 
inhaled, passes into the blood and pnriBes the blood, and enables it to 
restore healthy matter in place of the wom-ont tissne of the body, 
and so prodnces vitality and health." 

Now, considering that the above statement of 
iny theory as to the causes of consumption, the 
nature of tubercle, and the treatment necessary for 
its cure, was made by one wholly unread in medicine, 
there is not very much to complain of. There are a 
few errors in it, but with one exception they are not 
of material consequence. The exception to which I 
allude is that he makes me say that the " onli/ cause** 
of tubercle is ^^ imperfect respiration.** This is not 
my doctrine, but his Lordship's. What I do say is 
that '^ inheritance** and " inherited predisposition** do 
not account for more than one-fifth of the cases which 
occur. That we have still to account for the disease 
in 80 cases out of every 100. That all causes, except 
inheritance^ capable of producing consumption, first 
produce ^^ imperfect respiration** and hence that I 
reggcrd this as the true cause of the disease in all who 
acquire it without hereditary taint. 

Here are my very words: 

** If we except inhentanee^ we fiod that €Ul other ccaiatt, however 
apparently opposite in character, prodnce precisely the same effect 
upon the system, viz. : they diminish the quantity of chy/e vitalised 
in the Inogs, and lessen thedecarbonisation of the blood : while, in a 
corresponding degree, they increase the quantity of carbcn it con- 
tains. The body wastes away in proportion to the dimimition of 
the former, while tubercles are deposited in proportion to the tiicrease 
of the latter. The former gives to this disease its type — consump- 
tion — a consuming away of the flesh ; while the tubercles, resulting 
from the latter, produce that train ef symptoms by which it ia 
characterised.*' (^Book of Letters, p. 89.) 
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The misinterpretation on this point consists in 
making me say what I had not said, and hold an 
opinion which I neither held nor had expressed. 

Liberally construed^ I am prepared to accept the 
above account of my theory and treatment as in the 
main correct. But his Lordship, on the authority of 
the medical witnesses for the defence, told the jury 
that the whole of it was ^^ purely delusive.^^ The 
^^high scientific authority'^ joins issue with me, and 
the question as to which is right ought to be brought 
fairly before the public. 

Speaking of my views, the Lord Chief Justice 
sajrs — 

** Now, gentlemeD, if that be true, there oonld not be a greater 
blessing to maoklnd than the discoTery of which the plaintiff boasts 
himself to be the author. But we are told, and upon high scientific 
authority, that the whole of this is purely delusive. In the first 
place, we are told that it is not true that ioDperfect respiration is the 
cause of tubercle in the lungs : and that this notion, the assumption of 
which appears to be the foundation of the plaintifiTs theory and systena, 
is wholly fallacious — that he is deluding people when he says that 
imperfect respiration alone will cause consumption, that there must 
be a predisposition to it, either from hereditary congenital taint or from 
some circumstance or other which has set up this scrofulous disposi- 
tion, or habit of body.*' 

The objections which make the whole of my theory 

^^ purely delvsiv^^ and ^^ wholly fallaciou£^ seem to be 

twofold. The first of these is clearly stated, viz. : — 

** That it is not true that imperfect respiration is the 

cause of tubercle in the lungs.'* But the second 

one is very ambiguou9. If it means that there cannot 

be consimiption ^^ without hereditary congenital taint* 

I dispute its truth ; but when qualified by the addition, 

*^ or from some circumstance or other which has set up 
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this scrofulous disposition or habit of hody,^ it becomes 
simplj what I have said myself, for of com^se there 
must be ^* some circumstance or other^ which sets np 
the disease when it is not inherited. I have said it 
cannot be traced to ^^ hereditary congenital taint in 
four cases out of every five,^ and that therefore 
it must be set up by other causes which corrupt the 
blood and predispose us to it. 

Keally the only difference I can discover between 
the medical witnesses for the defence and myself 
on this point is that they failed to state what other 
circumstances would set up this predisposition, while 
1 stated that all causes which ** diminish the quantity 
of chyle vitalised in the lungs^ and lessen the decarbo- 
nisation of the hhod^ (p. 89), will do so, and again 
that 'defective nutrition, resulting from the diminished 
quantity of chyle vitalised by the lungs, and the vitia- 
tion of the blood by the presence of retained unoxi- 
dised or imperfectly oxidised carbon, unite to produce 
that pecuhar condition of the system known as the 
scrofulous or tuberculous cachexia." 

The one point of difference which remains, to 
make my theory *^ delusive*^ and ^^ fallaciousj^^ is that 
I said imperfect respiration would set up the predis- 
position to tubercles, and Dr. Williams and other 
^' high sdentilic witnesses" swore that it would not. 
This is at best no more than a difference of opinion^ 
but it has been distorted into a difference of fact. It 
was assumed by his Lordship that I must be wrong 
and Dr. Williams right, and hence that the founda- 
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tion of my theory and system was completely over- 
turned. 

The exact words used by Dr. Williams in his 
examination in chief were as follow: — 

^* By itself it does not appear that imperfect respi- 
ration can produce tubercles." 

He was subsequently asked, " Does it tend to pro^ 
duce tubercular disease ?" 

To which he replied — 

*^ Bj/ no mians in itself. In itself it is not capable 
of producing it." 

Then, what is the meaning of the following, which 
I find in his published book {Principles of Medieine^ 
p. 10)1 

" The imperfect pgrfoHnance of the functions of respiration and cut»- 
neonB transpiration in small and close habitations make persons 
ofifoisiye both to themseWes and to others in consequence of corrupt 
matter which ought to be eliminated being l^t in the sjfstem" 

That " corrupt matter j^ I contend in my book, sets 
up the disposition to tubercles. 

The Lord Chief Justice—** Therefore, if you have either imperfect 
respiration or had air taken in by the act ol inspiration, you get the 
blood in an imperfect condition ?" 

Dr, JF*aama-"Ye8." 

The Lord Chief Justice — ** Do I understand that, in your opinion, 
if the blood is rendered impure by either of those two causes, that 
the impurity will not of itself produce tubercular disease of the 
lungs?" 

Vr. WUHarns-^'* That is my oinnion.** 

That was his opinion on this occasion. Now read 
the following from his book, and you will see that he 
there attributes tubercles to the very cause which in 
his evidence he swore would not produce them : — 
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** The habitual want of pure car especially exerts an nnfavonrahle 
inflnence on the state of the blood and on the f apctions of circulation 
and respiration, eansing pallidity of the surface and imperfect develop- 
ment of the corpnscules and plasma, which then, instead of contri- 
buting to the nourishment of the textures, degenerates into scrofulous 
or tubercufous matter, whose deposition in the organs or glands is Jiarther 
favoured by the weakness of the ciradatioru*' (Williams' Principles, 

^62.) 

Here, then, Dr. Williams distinctly tells ns the 
very opposite of his evidence, viz., that imperfect 
respiration will produce tubercles. 

The following extract from my book shows my 
written opmions on this very point : — 

** Every room occupied by human beings, or even by brutes whose 
lives are valuable, should actually be made to breathe^thtit is to say, 
should throw out a steady stream of foul air and take in a steady 
stream of pure air. When this is not attended to, the occupants 
soon become feeble, their cheeks lose their freshness, their blood 
becomes thick, dark, aud carbonaceous, and, ere long, their disre- 
gard of the laws of health is punished by premature decline,^ (Let- 
ters on the Lungs,) 

The only question, then, is whether he expressed 
his real opinion in his book or in his evidence. But for 
one fact I should feel it necessary to accept his sworn 
testimony as conclusive, and to believe that when 
he gave it he had forgotten his written opinion, and 
really thought imperfect respiration would not " tend 
to proditce'* tubercular disease. Yet how is it possible 
to do so in the face of the following contradictory 
admission, which was extorted from him by Mr. Cole- 
ridge in cross-examination ? 

Dr. Williams — '* I think imperfect respiration is one of the imper- 
fections of function which may contribate to degrade the system. 
Tubercle is a degradation of the proper material from which the 
body is nourished, and anything which iojures the functions of the 
body is capable of leading to the development of tubercle. If breathing 
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is interrupted, that is om of the Junctions^ and promotes the fomuk- 

tion of tnberele.** 

This is a clear admission that imperfect respiration 
does precisely that which he had pre^-iolisly declared 
it could not do. 

I might here rest the truth of my theory on the 
evidence of Dr. Williams himself, for he has distinctly 
contradicted his previous testimony; but, unfortu- 
nately, he took away much of the force of that 
admission by denying a few minutes later that, as a 
rule, imperfect respiration exists before tubercles are 
formed, so that although it might tend to produce 
them when it existed, if it did not generally exist as 
an antecedent, it could not justly be regarded as the 
cause, or even as a principal cause, of the disease. 

Mr, CoUridge-^^^ But is it trae that in all cases of consnmptiQn 
there is imperfect respiration ?^ 

Dr. Williams — *^ There is no evidence that imperfect respiration pre- 
cedes the deposition of tubercles as a constant thing — as a constant 
antecedent." 

Here he denies that there is any '* evidence,^ and 
yet one of his own colleagues in the Consumption 
Hospital had laid it down as a law that imperfect 
respiration does precede the deposit of tubercles. 
Was he ignorant of that fact! Charity compels us 
to hope so. 

J/r. Coleridge — " Here is Dr. Edward Smith ; he knows something 
about it. He is of Brompton Hospital, I belieye? * We have tested 
this question with every care, and in many persons, and believe the 
proposition to be true in every period of the early stsge of phthisis. 
No one will deny that the vital capacity is lessened where there is a 
material impedimeut to inspiratien such as occurs with deposited 
tubercle, but many may question it in the absence of this deposition, 
and affirm that if it exist there must also be the tubercle. We shall 
discDM this part of the subject in a fature chapter, but here we affirm 
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that there is a eonnderahk iSminuticn in the vital cdmadty, when there 
is no evidence whatever of the existence ofcmy deposit 

Dr, Williams'^ . . . **Dr. Edward Smith in that passage implies 
that before the existence of tubercle a diminution takes place in the 
power of expansion of the longs.** 

Mr, Co/en£^e— "Do yon agree with it?*' 

Dr, WiUiani8^*^It is very probable. I cannot telL It is a thing 
he has wrooght npon and has satisfied himself about. I am uncer- 
tain ; but this I distinctly say, that I oon**ider among the predisposi- 
tions to consumption, certain conformations of the' chest — a narrow, 
ill-formed chest, which does not admit of the full free expansion of 
the lungs; but then that interferes, not onlv with the respiration, 
but with the droulation and other functions.*' 

Is this scientific I He cannot tell ! He is un- 
certain I ! It is very probable ! ! I And then he goes 
on to instance " a narrow^ ill-formed cheaf^ — one of 
the very catises which produce imperfect respiration, 
and which I described in my book {Letters^ p. 79), 
as ^^ among the predispositions to consumption T^ — 
admitting the very fact which five minutes before he 
had denied existed at all. If the ^^ power of the 
expansion of the lungs^ is diminished, and the volume 
of the air taken in at each breath lessened, that is 
imp^fect respiration; and if it always exists before 
tubercles are formed^ then it is a " constant antecedent.^* 
As he now admits all this, and that Dr. Smith's was 
not only evidence, but very good evidence, that 
imperfect respiration does precede the deposit of 
tubercle, how can he say it is not the came? But 
suppose him to believe that, what is it more 
than his mere opinion unsupported by a single 
fact? 

As the Lord Chief Justice laid great stress on this 
point, making it the keystone of my theory, and 
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assuming that, if it was false, then the whole theory 

was delusive and fallacious, perhaps it ttiay not be 

amiss to corroborate the testimony of Dr. Edward 

Smith by a few other authorities. 

Dr. Ancell, in his able work on this disease, 

speaking of the respiration immediately preceding 

the development of consumption, says^ — 

. ** The breathing is confined, frequency attended with a somewhat 
painful constriction of the chesty or the respirations are short and in- 
creased in nnmber, liable to aggravation in the CTening, without any 
further a£fection of the lungs than appertains to the general disease 
. . . . the habitual or ordinary respiration corresponds with the 
excitability of the pulse, in being easily hurried into shortness of 
breath, under the influence of comparatiyely trifliog mental or phy- 
sical exertion, (p. 89.) It shows a diminution of the vital capacity 
or breathing power of the lungs, which occurs in tuberculosis [couaump- 
tion] BEFORE any deposit or appreciable organic disease. The feeble- 
ness of respiration indicative of diminished vital capacity, the prac- 
tical observer will frequently detect with the naked eye.*' (p. 90.) 

And Dr. MacCormac, in his work published in 
1866, bears even stronger testimony. He says that 
tubercle "is but the result of the blood's deteriora- 
tion, of the retention of carbonaceous, hydrogenous 
and other impurities where they have no business to 
remain. Li consequence of the imperfect perform- 
ance of the respiratory acty these impurities accumu- 
late in the tainted blood." 

My theory, so far as it rests on imperfect respira^ 
tiony is therefore amply supported by the testimony of 
contemporary authority, and has not been shaken. 

I must not complain of Dr. Williams's testimony 
on this point, for, by the plainest principles of evi- 
dence, he has proved the entire truth of that which 
his Lordship characterises as the foundation of my 
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theory. But why his Lordship, in summing up, did 
not allude to the extraordinary contradictions which I 
have pointed out, I cannot imagine, unless it was 
due to the convincing force of the following remark- 
able facts and striking illustrations, which, he tells 
us, furnished so ^^ obviovs^^ an answer to his mind : — 

The Lord Chief Justice — " With regard to defective respiration 
being the cause of tubercle, they give facts which would appear to 
afford an obvious and an immediate answer. In the first place, they 
say there are many instances in which respiration is imperfect in a 
subject for years, and yet no tubercle is formed ; that respiration is 
imperfect in cases of asthma^ from which people sometimes suffer 
for a long series of years ; also in cases of disease of the heart ; also 
in cases of distorted spine; and that, though in some of these in- 
stances the respiration is imperfect in a very great degree, yet 
tubercle does not form. So again they say, taking tbe converse 
of that proposition, that there are many instances indeed where 
persons die of tubercular consumption, and yet the organs, apart 
from the lungs, are found in a perfect healthy state, the air- passages 
not being at all obstructed. Again they say, which is perhaps a 
more striking illustration than any of the rest, that there are many 
instances in which persons die of tubercular disease of the lungs, 
and after death it is found that other vital and important organs of 
the body are in like manner affected by tubercle, but that these 
are organs which can never be affected by the act of respiration at 
all. Therefore they say that this view propounded by the plaintiff 
is utterly untenable.'* 

Whether the medical men ever uttered all the 
silliness here imputed to them, I shall not attempt to 
decide. We have his Lordship's testimony that they 
did, and it is quite possible. They certainly have 
not denied having done so, but, on the contrary, 
several of the medical journals held up his Lordship's 
words as the utterances of an oracle. 

Now let us see how much sense there is in all these 
high-sounding sentences. Because cases of asthma^ 
heart disease, and distortion of the spine, accompanied 
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by imperfect respiratioriy sometimes occur without 
tubercles forming, ergOj imperfect respiration cannot 
be a cause of tubercles. This is equivalent to saying 
that because every person exposed to typhus fever 
does not become infected, therefore typhus fever 
cannot be infectious ; or because every person exposed 
to cold does not get bronchitis, that therefore cold 
cannot be the cause of bronchitis. He might almost 
as well have said, because every man. who eats fat 
meat does not grow fat, therefore fat meat cannot be 
a cause of fatness. Tried by the same rule, there is 
not a true theory in medicine. Dr. Williams, for 
example, believes tubercle to be a product of chronic 
inflammation, but since many persons have chronic 
inflammation without tubercles, ergo, chronic in- 
flammation cannot be a cause of tubercles. Dr. 
Hughes Bennett believes that tubercles result from 
acid dyspepsia, but since every person who has acid 
dyspepsia does not become consumptive, therefore it 
cannot be a cause. This kind of argument may have 
been very conclusive with his Lordship, and may 
have furnished an ^^ obvious^' answer to his mind. But 
to me it sounded very like nonsense. This trash was 
served up to the jury as weighty evidence, and after 
it came the following, which was no doubt quite as 
obvious to them as to his Lordship : — 

** There are many instances indeed where persons die of tuber- 
cnlar consamption, and yet the organs, apart from the laogs, are 
found in a perfectly healthy state, the air passages not being at all 
obstructed." 

Are there indeed? / never yet sawy read of, nor, 
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until the present, even heard of such a wonderful 

case. All the organs of the body in a perfectly 

healthy state, and the aiivpassages not at all obstructed, 

and yet to "die of tubercular consumption P^ And 

this, too, he stated on the evidence of " high scientijic 

avihority I /" Really such incomprehensible wisdom, 

uttered with all due gravity and judicial earnestness, 

must have produced a most profound impression 

upon the jury. His Lordship himself, while believing, 

no doubt, that many such cases exist, clearly regarded 

it as a very wonderful fact, (!) for in the next sentence 

he credited the same ^* high scientific authoriuf^ with 

another instance : — 

" A more striking illaslration than any of the rest, that there are 
many instances in which persons die of tn1»ercalar disease of the 
longs, and after death it is found that other vital and important 
organs of the hody are in like manner affected by tubercle, but 
that these are organs which can never be affected by the act of res- 
piration at all." 

And all this his Lordship said notwithstanding 
Dr. Williams's admission that defective respiration 
would get the blood into a bad condition, and that if 
the function of the lungs was impeded it might con- 
duce to the production of tubercles. 

Now since the purity of the blood depends on the 
" act of respiration^^ he must actually have thought 
that the circulation of impure blood through '^ other 
vital and important organs*^ would not affect them 
injuriously I — in fact, that the purification of the blood 
is of very little consequence. Could anything possibly 
be more absurd than this ? 

So much for these " r&inarhable instances^^ on which 
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his Lordship based his unbelief in my theory. What 
does all this prove? Why^ simply that he did not 
understand what he was talking about, and hence 
was ridiculously misrepresenting the evidence; or 
that the "AigrA sdmtific authority ^^ on whose testi- 
mony he based his remarks, ought to be sent to 
school again to learn the very rudiments of medi- 
cine. 



I have now disposed of the first objection to my 
theory, and shown by extracts from the published 
work of the very man who raised it, that it has 
no foundation whatever ; that it is disproved by the 
testimony of Dr. Edward Smith, Dr. Henry Ancell, 
Dr. MacCormac, and other contemporary authorities ; 
and lastly, that Dr. Williams himself practically 
admits that he is in the wrong when he confesses that 
he "i« uncertain" he ^'cannot telly" and ^^it is very 
probable" 

With reference to the three facts and two instances 
which produced such overwhelming conviction in his 
Lordship's ntiind, I feel sure that every man of sense 
must agree with me that the former prove no more 
than the posstbility of having impaired respiration 
without necessarily falling into consumption, while 
the latter are mere *' moonshine," and have no reality. 
There are no such instances on record, and I will 
venture to say that there is not a n^edical man living 
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who, over his own signature, would dare to write 

a letter to the Timesj and declare that such cases 

ever occur, or that there is anything resembling truth 

in the pretended cases which the Lord Chief Justice 

served up to the jury as convincing arguments against 

my theory. 

Let us now investigate that other objection, which, 

with the one already considered, formed, in the opinion 

of the Chief Justice, *' the two strong points*^ against 

my system. 

The Lord Chief Justice — " Then eomoB the qnestioii whether or 
not the tnberole is, as he deBcribes it^ principally compoeed of carbon. 
They say. That is certainly nntnie, and the authority upon which 
(they tell the plainti£F) yon base that assertion, namely, the analysis 
of Scherer, yon have either misunderstood, or more probably mis- 
represented. Tubercle contains no more carbon than any of the other 
animal tissues of the body, still less does it contain carbon in the form 
yon have described ; it only contains carbon like all other parts of 
animal matter, that is, in chemical combination, and it is not nntil 
decomposition takes place that the carbon can be separated and 
eliminated from the other elements with which it is in combination. 
To suppose, therefore, that the introduction of oxygen could act 
upon the carbon of the tubercle specifically without acting upon 
the other parts of the lung is absurd. Just as it ^auld act upon 
the carbon which is in chemical combination in the tubercle, so 
would it act on the carbon contained in chemical combination in the 

other parts of the lung Those are the two strong 

points in which the scientific evidence of the defendant grapples 
with the theory of the plaintiff.'* 

Here we have credited to the medical witnesses a 
whole crop of denials, which, for greater clearness, I 
shall answer in detail. 

1st. It is said I describe' tubercle as ^^principally 
composed of carhon^^ and that this " is certainly untrue. 

What I say is that tubercle is composed of 54 per 
cent, of tjarbon. Now, as 54 is the principal or 
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greater part of 100 — ^and tubercle does contain as 
a rule even more than 54 per cent. — it could not 
be untrue to say that it was principally so composed. 
Besides, I expressed what I meant by the term when 
I stated the percentage at 54. As the medical wit- 
nesses admitted that this was correct, they could not 
say that it was ^^ certainly untrue^ 

2nd. *'The authority upon which you base that 
assertion, viz., the analysis of Scherer, you have either 
misunderstood or misrepresented.'' 

My answer to this is simply that I used Scherer's 
analysis as I found it in other works. I quoted it as 
a mere fact, I based nothing upon it save that 
tubercle contains 54 per cent, of carbon. Scherer is 
a German chemist, and his work, owing to its never 
having been translated, is but little known in this 
country, /took the naked fact as I found it, but 
even assuming that he has drawn a different conclu- 
sion from mine from that fact, I am surely not bound 
to accept his reasoning also. He may, for aught 
I know, have drawn a very erroneous conclusion. 
But that has- nothing whatever to do with the matter. 
The only question is, does tubercle contain 54 per 
cent, of carbon? If it does, then I am right in 
so representing itr Now here are four analyses: — 
Scherer, 53-888; Dr. Glover, 56-400, 53-430, and 
54-970. From this it will be seen that tubercle 
varies in its composition, and that the average is 
even higher than I stated; it is 54*672. 
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3rd. It is said next *^ that tubercle contains no more 
carbon than any of the cfther animal tiseuee of the 
bodyr 

Before answering this I think it well to give 
Dr. Williams's exact words, for there can be no doubt 
that he did distinctly assert what his Lordship here 
alleges. 

Dr, WiUiooM — '*Seherer*8 aoalysis proves that tubercle oon- 
tains only 54 per cent of carbon, and. that is the state in which 
tubercle is first formed. It is quite true that tubercles, when they 
get old, undergo what may be called fatty degeneration ; but that 
is not tubercle in its original stage ; and we have to d«>al in oonsump. 
tion with tubercle as it is at first, as described by Soberer, as con- 
taining only 54 per cent, of carbon, which Is positively less than is 

contained by the other constituents of the blood I 

believe all the constituents of the blood, fibrine and albunen, con- 
tain more.** 
Mr, Coleridge — " What is the proportion in the whole blood ?** 
Dr, WilUams^^^^I cannot quite recollect at this moment.'' 

He could not tell the court how much carbon 
the blood contained. He did not ^^ quite recollecf* 
the composition of so unimportant a fluid I But yet 
he could recollect very well that tubercle contained 
less 1 1 and what is more, that Jibrine and albumen 
contained more carbon than tubercle 1 1 1 

Dr. Odling, a Dutch chemist, who was brought 
forward to substantiate Dr. Williams's testimony, 
manifested the same lamentable defect of memory. 
He could not be induced to give a definite answer to 
anything. 

Mr. Karslahe — "Does Scherer's analysis teach anything at all 
about the essential nature of tubercle ?** 

Dr. Odling — ^ It shows that tubercle has the same ultimata com- 
position as nearly all the tissues of the body, healthy or diseased ; 
the same as a beefsteak^ in fact" 
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The Lord Chief Justice—^^ There is eome slight difference ?" 

I>r. Odling —''' The books «ay that it contains rather less carbon, 
and on general principles the probability is that it would do so ; but 
when you pnt it in practice the difference is so slight, that I should 
not pay much attention to it." 

Mr. Karskdce.^** At all events, tnbercle is far from oontiuning 
more carbon; it contains, if anything, less than the rest of the 
body?" 

Dr. Odiing.—'' If anything:* 

Mr. Karslake^''^ The muscles contain the same quantity of 
carbon ?" 

Dr. Odling — ** Very much the same:* 

It will be seen that there was not one distinct 
statement by either Dr. Williams or the chemist 
as to the amount of carbon contained in either the 
,blood or tissues of the body. '^ Tubercle," Dr. Od- 
ling told us, was ^' the same as a beefsteak^' and that all 
the tissues of the body, healthy and diseased, have the 
same composition. Then, of course, it makes little 
difference whether our " heefsteaks^^ are from healthy 
or diseased animals. If they all have the same 
elements, and the same ultimate composition, they 
must be equally good nourishment ! When pressed 
by his Lordship to state if there was not same 
difference, he replied—" ^ The boohs saj/ that tubercle 
contains rather less," and he thinks it '^probabU^ 
that it '^ would do so,^ but the difference is "50 
slighty" &c. 

When urged by Mr. Karslake to say that tubercle 
contained " less than the rest of the body^' his reply 
was " if anything ^^ and muscle^ sayB Mr. Karslake, 
contains " the same quantity of carborC' ? " Very much 
the samey^ replied the cautious chemist. 

What does all this quibbling meant Was it that 

E 
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he was ignorant of the quantity of carbon contained 
in anything? If it was not that, then did he design- 
edly avoid stating the exact amounts, because to 
have done so would have supported my theory, and 
damaged the cause he was there to uphold ? 

Now, since Dr. Williams could not recollect^ and 
Dr. Odling was so very indefinitej perhaps the fol- 
lowing aaalyses from standard works may serve to 
reveal the fact that it was very convenient, at least, 
for these gentlemen to have bad memories on this 
occasion : — 

Percentage of carbon in 4 analyses of — 

Tubercle (average) . . . 54*672 

. 51-382 
. 51-347 



Carbon in Arterial blood 
„ „ Fibrine 
„ „ Albumen 
„ „ Venous blood 
„ „ Muscle 



52-883 
53-231 
48-300 



Bear in mind, in estimating these figures, that the 
objection brought against toy theory was that I repre- 
sented tubercle as containing more carbon than the 
blood and animal tissues, whereas it contained, " ifany- 
thingy^ less. These analyses from the highest known 
authorities on organic chemistry prove that I was 
right on every point. There was, therefore, no truth 
in the pretence that tubercle contained less carbon. 
It contains considerably more than even the impure 
venous bloody and as for the composition of muscle 
and tubercle being ^'very much the saum^^ as that 
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" very intelligenf' chemist said who compared tubercle 
to a " beefsteak^'' the percentage of carbon in muscle 
IS only 48*300, whereas in tubercle it is 54'672. 

All this but proves the substantial truth of my 
theory, for such shuffling evidence as was given 
by Williams and Odling would never have been re- 
sorted to had they had anything better to offer. 

4th. " Still less does it contain carbon in the form 
you have described." 

This assumes that I have described carbon as 
existing in tubercle in some form different from that in 
which it is found, whereas the fact is that I never 
described any form whatever. In my book I say, 
" Tubercles are the consequence of imperfect oxygena- 
tion of the blood ; their BASE is carbon. They may be 
inherited, but are generally acquired. 2 hey are pro^ 
duced in mankind and brutes by whatever diminishes the 
purity of the air or the freedom of its admission into 
the lungsr 

What these witnesses did was to pretend that they 
understood me as meaning carbon separated from the 
other elements of the body and deposited in the lungs 
as pure inorganic carbon, and this they based upon 
the following expression : — " The analysis of Scherer 
proves tliBt fifty-four per cent, of it [tubercle] is pure 
carbon." But I was here speaking of the chemical 
analysis of tubercle, and of carbon as one of the 
elements of which it is composed, and not of 
carbon as existing in the lungs in its inorganic state. 
They chose to put a construction on my words which 
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they were never intended to bear, and which could 
not fairlj/ or truthfully be put upon them. 

A very simple illustration will show the disin- 
genuous trick by which these so-called scientific 
witnesses sought to prejudice my practice. 

Iron and carbon are both elementary bodies. The 
former only exists pure as a metal, and the latter only 
in the diamond. Both exist in the blood, and in the 
tissues, and always in combination with other ele- 
ments. Iron exists both as a carbonate and an oxide, 
just as carbon exists combined with oxygen and 
hydrogen. Neither are ever found in the body, ex- 
cept in combination. We speak of "iron in the 
blood^^ and talk of giving " ateeV as a medicine, just 
as we speak of ^^ carbon in the blood,^^ and talk of 
giving " oxygerC^ as a medicine, and it was in this 
sense that the term was used by me. 

What then did they do ? They went into the wit- 
ness-box and swore that ^'carbon does not exist in 
tubercle, as 5t«?A," and that, even if it did, " oxygen 
could not act upon it." Of course they knew very 
well that neither the judge nor the jury would under- 
stand the meaning of the "as smcA," but would con- 
strue their evidence as denying, firsty that carbon 
exists in tubercle, and second^ that oxygen could act 
upon it. On precisely the same ground they could 
have sworn that " iVow" does not exist in the blood, 
and that it is impossible to give " steeV^ as a medicine. 

Was there ever a greater sham offered as evidence 
in a court of justice? 
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5th. ^' It only contains carbon like all other parts 
of animal matter, that is to say, in chemical combina- 
tion, and it is not until decomposition (!) takes place, 
that the carbon can be separated and eliminated from 
the other elements with which it is in combination." 

The first part of this objection has no application to 
me, since I never spoke of carbon fes existing in tubercle 
in any other form than in chemical combination, except 
when I alluded to it as separated by the chemist's 
analysis. This is clearly proved by the fact that I 
spoke of it as " the base of tubercUy^ and as forming 
54 per cent, of tubercle. If only fifty-four parts of 
a body are composed of one thing, and the remaining 
forty-six parts are composed of other things, and that 
body is a vital product, its elements can only exist in 
chemical union. As tubercle is a vital product 
formed in, and deposited by, the blood in the tissues, 
its elements could not possibly exist in any other 
form than chemical combination. 

The remaining portion of the above objection is 
rather ambiguous. As understood by the jury and 
the public, and, no doubt, as meant to be under- 
stood by his Lordship, it implies that, according to the 
^' high scientific evidence," the carbon of the human 
system is only separated from the other elements 
when the body undergoes ^^ decomposition^* after 
death ! Which one of the scientific witnesses testified 
to this fact I do not know, but this I will venture 
to affirm, that not one of them will publicly expose 
himself to the ridicule and contempt of the entire 
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profession by acknowledging that he did so. Every 
tyro in medicine knows that carbon can be separated 
and eliminated from the other elements with which it 
is in combination, and is being so separated and elimi- 
nated every moment of our Uves. And what is more, 
that it is so separated and eliminated by the oxygen we 
breathe. We do not require to wait until " decofn- 
positiori^ takes place before the carbon of our tissues 
can be eliminated. Were this elimination to be sus- 
pended even for five minutes, the wit and wisdom of 
this world would be lost to us for ever. Hear what 
Liebig says : — 

** At every moment of his life man is taking oxygen into his system 
by means of the organs of respiration. 

^*What, it may be asked, has become of the enormous weight 
of oxyfi'en thus introduced in the course of a year into the human 
system ? 

'^ This question may be answered satisfactorily. No part of this 
oxygen remains in the system, but it is given out again in the form 
of a compound of carbon or oi hydrogen. 

**The carbon and hydrogen of certain parts of the body have 
entered into combination with the oxygen introduced through the 
lungs," &c.— (Liebig's Organic Chemistry.) 

7th. " To suppose, therefore, that the introduction 
of oxygen could act upon the carbon of the tubercle 
specifically, without acting upon the other parts of 
tne lung, is absurd. Just as it would act upon the 
carbon which is in chemical combination in the 
tubercle, so would it act on the carbon contained 
in chemical combination in the other parts of the 
lung." 

This objection is simply an absurdity. It is surely 
absurd to deny that oxygen acts specifically on the 
carbon of the tissues, when that is proclaimed by 
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every living chemist to be its peculiar specific 
action. 

Oocygerty when inhaled, is absorbed into the blood, 
and carried by the circulation through every organ 
and tissue of the body. Wherever it finds effete 
carbon it combines with and removes it. If my 
theory as to the essential nature of tubercle be true — 
viz., that it contains an excess of effete carbon, and is 
deposited from the blood because of the failure of 
the lungs to supply sufficient oxygen for its eliminar 
tion as carbonic acid, then to increase that supply by 
artificial means is surely a most common-sense and 
direct way of remedying the evil. To object, there- 
fore, that it would be a misfortune for the oxygen to 
combine with the "carbon contained in chemical 
combination in the other parts of the lung," is to 
accuse Nature of not understanding her business. K 
his Lordship wishes to stop the combination of oxygen 
with the carbon of his tissues, all that is necessary 
for him to do is to introduce a little carbonic oxide 
into the atmosphere of his bedroom at night. It will 
speedily deprive the oxygen of its power of combining, 
and permit him to sleep in peace. Whether the 
" high scientific authority ^^ assisted by the " very in- 
telligent chemistj^ would in that case be able to 
awaken him in the morning, is a question which I 
leave for him and them to solve. 

I have now gone over the several objections brought 
against my theory^ and presented them to you in the 
very words in which they were presented to the jury 
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and published by the press for the information (!) of 

the general public. Making all due allowance for the 

difficulties of the Lord Chief Justice's position, I 

must say that it seems to me scarcely possible that a 

greater nwmher of errors and absurdities could have 

been compressed into less space by any person living. 

Take, for example, the following, as a sample of his 

logic : — 

The Lord Chief Justice, — " But the witnesses go further. They 
say, Even assauiiDg that yon were right, that the principal element 
of tubercle was carbon, asBuming even that the introduction of oxygen 
into the lungs would, either by purifying the bleod or by decom- 
posing the carbonaceous deposit, restore the lungs to health ; when 
you come to the application of your treatment, it will be found to 
.be untenable in theory and utterly inefficacious in practice." 

Could anything possibly be more convincing? If 
my theory be true, it will be found to be untenable 
in theory I And if the remedial means I recommend 
be the very thing required to remove tubercles and 
restore the lungs to health, their employment will be 
found to be utterly inefficacious in practice ! 1 Ergo^ 
there is no merit in my system, and it is better to 
retain a false theory, and administer remedies which 
will not purify the blood, nx)t decompose carbonaceous 
deposits, not restore the Itmgs to health ! 1 1 

I confess myself utterly unable to understand how 
a theory which is admitted to be true can be unten- 
able in theory ! Then, regarding the " inefficac}/^ of 
the practice, that, at least, might very well have been 
omitted, seeing that fifteen witnesses had, in open 
court, proved its great efficacy, and not one could be 
produced to say a word against it. 
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SUCCESS OP THE PRACTICE. 

Let us now pass from the theory to the practice 
itself. If the treatment recommended by me, on the 
theory I have propounded, be more successful than 
any other, if it accomplishes the cure of diseases of 
the lungs when other plans of treatment have failed, 
the public may safely come to the conclusion that it, 
at least, cannot be wrong. It is of very small con- 
sequence to one alarmed for the state of his health, 
whether he can solve, satisfactorily to his mind, all the 
difficult problems raised by doctors. The only question 
of real importance to him is, whether the practice J 
recommend will cure his disease. He may not be 
competent to decide upon the truth or falsity of my 
medical theory, but he is quite able to estimate 
correctly the merits of my practice. To do this 
requires no more than a knowledge of certain facts, 
obtained by persons of character and position who 
have tried the treatment in their own persons, and 
publicly borne testimony to its superior efficacy. 

The following testimony has never been placed 
before the public. It was taken in the Court of 
Queen's Bench in my action against the Pall Mall 
Gazette, but was generally not inserted in the reports 
of the trial. By this course the press deprived the 
public of the only basis upon which it could possibly 
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form a correct judgment. It is not difficult to under- 
stand why this evidence was bodily suppressed by the 
Times, and passed over by some of the other journals. 
Libel suits are the one thing which newspapers dread. 
The physician who dares to arraign one of their 
powerful craft at the bar of justice, calls down upon 
his head the unappeasable wrath of all. He is sure to 
receive but scant courtesy at their hands. No matter 
what might be the jtLstice of his cause, the truth of 
his theory, or the benefits of his practice, he has 
committed the one sin which cannot be forgiven. 
He has brought a libel suit against the pressy and it 
becomes the interest of every journalist to prevent 
him from obtaining a substantial verdict, and to pre- 
vent the public from understanding the real merits 
of the case. 

In now publishing the suppressed evidence, all that 
I ask is that my practice should be weighed and esti- 
mated by the facts stated upon oath by my patients. 
If these facts prove that it has afforded great relief to 
the afflicted, and been the instrument under Provi- 
dence of restoring many persons to health after all 
other means had been tried in vain, then I claim that, 
more than any other, my system is entitled to the con- 
fidence of the public, and the approval and support of 
every philanthropic mind. 
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GASES. 

CONSUMPTION AND ITS COGNATES. 

Mb. GEORQE ROBINSON, swonL-^ExamiMd by Mb. OoumiDaa. 

I reside At Ohalfont St Giles. I rent a farm there. Some years 
before 1864 I had suffered a good deal from bronchitis. I had been 
nnder different local doctors. They did not give me permanent 
relief. In the autumn of 1864 I was again suffering from bronchitis ; 
it was a serious attack. I^was very weak indeed. I felt altogether 
ill. In November, 1864, I consulted Dr. Hunter : he did me good, 
most undoubtedly. There were streaks of blood in the phlegm I 
expectorated. At the end of four months I gradually discontinued 
the treatment 

Lord Chief Justice Cockbum — You remained under his treatment 
four months? — Yes ; at the end of four months I gradually left it 
off. I continued the inhalation but once a day or so ; it was gra- 
dually left off, not suddenly. I have been better ever since. I 
have derived permanent benefit from it. I had a little of his 
attention last winter. Dr. Hunter led me to expect I might want 
a little attention last winter. I was attended for two or three weeks, 
when I got better, and have been better ever since. I am satisfied 
with what Dr. Hunter has done for me ; very much so ; and with 
the charges he made. 

Cross-examined by Mb. Eabslakb. 

I understood I was suffering from bronchitis, with tubercular 
deposit After the inhalation I took a small quantity of some medi- 
cine. Daring the winter of 1864 I inhaled three times a day, and 
burned a pastilk when I went to bed. I saw Dr. Hunter once a 
fortnight all through the four months. I think I was with him four 
months. I was better in the summer, especially in the latter end of 
tiie summer. I have suffered from bronchitis in the summer time. 
I generally had it most in cold weather. I went again from the 
cough last winter, about a week after Ohristmas. Have not been to 
him since then. Am not inhaling now. Do not suffer now from 
bronchitis at all. I may have an occasional cough • I am not 
suffering from it I consider myself cured — comparatively so. I 
do not intend to tell the court that I never cough — I consider myself 
comparatively cun>d. When I went on the second occasion, I think 
I took some medicine — I am not certain. I had a cough mixture. 
I was to vse as little of it as possible. 

Lord Chief Justice CocA;6tirn— Comparing the state you are in 
with the state you were in when you first went, do yon think your 
money has been thrown away ?— Not at all, my lord. 
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Me. HORATIO NELSON HORNBY, svoom.—Examined hy 
Mb. Colbridob. 

I live Dear Swindon, and am chief clerk in the locomotive depart- 
ment of the Great Western Railway. In 1864 I had a bad attack of 
bronchitia, which settled npon one Inng. I had oonsnlted the local 
medical men there withont much benefit. From seeiog one of Dr. 
Hunter's books, I consulted him in September of that year. He 
examined me yery carefully, and treated me from September 23rd 
to Christmas. I got yery great benefit from his treatment. I was 
very weak indeed when I went to Dr. Hunter, and I believe I had 
the usual remedies, which did me a great deal of good — inhalation^ 
embrocations^ and pastilles. By Christmas, 1804, I was very mucu 
stronger than when I consulted him. My general health has been 
much better to the present time: 

lA)rd Chief Justice Cockbum — You got rid of the affection of the 
lunors ? — Yes. 

Tu Mr. Coleridge — I have had colds since then, and have had 
recourse to Dr. Hunter's remedy, and always with very great suc- 
cess. I am satisfied with what he has done for me ; yery much 
so ; and with what I had to pay for it. 

Cross-examined by Mb. Kabslake. 

The symptoms of my disease were shortness of breathing, profuse 
perspiration on the least exertion, and great weakness, coughing, 
and expectoration. It came on suddenly; I took a violent cold. 
The violent cold did not continue more than three or four days 
before those aggravated symptoms set in. That was the first time 
I had those symptoms. I never had been told before this illness 
that my lungs were affected. Dr. Hunter told me these things 
were due to the state of the lungs, and also other professional men 
previous to that. 

Lord Chief Justice CocitiMm— What professional" man had told 
you so? — The country practitioner at Swindon told me my lungs 
were affected from the effects of bronchitis. 

To Mr JTars/aA^— Before I went to Dr. Hunter I was under the 
gentleman at Swindon about three months, I then connulted a 
physician in London, under whom I was six weeks. He also told me 
my lungs were affected slightly. I cannot tell you what it wa^. 
This disease of the lungs had been in progress ^ur or five months 
before I saw Dr. Hunter. 

Lord Chief Justice Cbc^ftum— What were the symptoms under 
which you were labouring when you saw Dr. Hunter? ^Shortness 
of breath, great weakness, causing a great deal of southing in the 
morning, with expectoration slightly streaked with blood, and a pro- 
fuse perspiration on the slightest exertion. I oould notr walk up- 
hill at all. 

To Mr. Karslake —A very great deal of irritation in the throat 
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and coDf^bisg. I also suffered very mnoh from ulcerated sore 
throat ; I had done so before on several occasions, accompanied with 
ooDgh. I had generally a severe pain in my chest, on the left side. 
I was told my right Inng was affected, for which I had been pre- 
scribed iodine. I do not mention the name of the physician. Those 
symptoms continued when I consulted Dr. Hnnter. 

Lord Chief Justice Cockbum^YoTH mean the pain in the chest or 
the back ? — In the chest. 

To Mr, Karslake-—! still had a pain in the back. When I consulted 
Dr. Hunter, I came backwards and forwards from Swindon once a 
week regularly for two months. My treatment by him was inhaling ; 
a tonic or alterative after each inhalation ; a pastille at night, a 
powerful embrocation, cough mixture, and a gargle. Within a fort- 
night after consulting Dr. Hunter I derived benefit. The pain had 
decreased ; my chest was relieved by the inhalation, and I could 
expectorate freely without exertion. 

Lord Chief Justice Cockbum— How soon was that?— Within a 
fortnight. 

To Mr. Karstake—The cough was loosened and the expectoration 
more easy ; the throat got better after having a part of the uvula 
removed. Dr. Hunter did that. It was elongated. I do not think 
I could rightly remember how soon after it was that the pain in the 
back and the chest went away ; it went entirely in the course of 
three months. I am rather short of breath now. I was not always 
rather short of breath ; I presume that is from the lung being dried 
up. There is no pain there now. I do not cough except occasionally. 
I ceased to consult Dr. Hunter at Christmas, 1864. As to consulting 
him continually, I am never without his medicines now. I still con- 
tinue to inhale, and have the pastille burned if there is necessity for 
it — if I take a violent cold, which I am rather subject to. I am ex- 
posed very much. I still use the alterative after inhaling, and the 
treatment as before. 

Mb. LEON CONTANSEAU, swom.^Examined by Mb. Hdhb 
Wd 



I have been living at Saint AlbanVroad, Norwood, but am 
now staying at No. 18, Park-road-terrace, Forest HilL I lately 
held the office of professor of French at Addiscombe College, 
and Government examiner for candidates for commissions. I 
know Dr. Hnnter, and have consulted him professionally. I was 
suffering from palpitation of the heart, and from debility to such an 
extent Uiat I could hardly walk any distance without being out of 
breath. I also broke into sweats, and had tightness on the chest, 
with expeotoration, not much, but which I did not like. I had a 
little hacking constant in the throat, which I can hardly call a 
cough. I had suffered four or five months before I went to Dr. 
Unnter. I had occasionally, during Uiat period, consulted other 
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medical gentlemen before I went to Dr. Hunter. I went to hfm 
first at the end of Noyember, 1864. I saw him at his own honse. 
I told him what I was stififering from. I stripped, and he examined 
my ohest very minntely. He told me that the upper lobe of my 
longs was slightly attacked, and that it was quite time to begin 
treatment. He gaye me an apparatus : a kind of water-bottle, with 
a gutta-percha tube at the top, and I had to inhale three times a day 
— ^in the morning, the middle of the day, and the eveniDg. He also 
gave me a tonic to be taken each time after inhalation. He said that 
he hoped in a month or two I might be cured. The very first week 
in which I began inhalation I felt yery great relief. I was to inhale 
fifteen minutes at each inhalation. He told me to eat as much meat 
a4 I could. I had no appetite and could not eat then. He ordered 
me French* light wine. He told me never to be without flannel, 
and to take great care not to catch cold or get wet. I followed out 
his directions punctually, and became so weU, that I have since been 
able to attend to my duties without difSculty. I gained from 
eighteen to twenty-one pounds weight in three months. I first began 
to feel my palpitation disappear little by little ; then I recovered my 
sleep, which I had previously lost. I recovered also my appetite ; 
the sweats disappeared; pain in my legs, from which I had sufifered, 
disappeared ; so also did the tightness in the chest. The hacking in 
my throat went off too. I continued the treatment, notwithstanding 
my improvement. I left it off at the end of three months afterwards, 
using the inhalation occasionally when I did not feel quite so well. 
Dr. Hunter made many examinations of me. He charged me one 
guinea for the first visit, and five guineas for the first month, he 
supplying me with apparatus and medi(»ne. I could go to his house 
every day if I chose. My wife was also ill, and Dr. Hunter attended 
her. The first month that my wife went he charged seven guineas 
for the two ; but he afterwards reduced it to five guineas per month 
for the two, or three guineas for one. My health is now generally 
good. Now and then, when the weather is bad, I do not feel quite 
BO welL 

Cross-examined by Mr. Stephen. 

Before I went to Dr. Hunter, I consulted Dr. Davis, of Hnsbury- 
square. He is attached to the London Hospital. About two months 
before I went to Dr. Hunter, Dr. Davis examined me. I paid him 
only one visit. He said that he would give me something that would 
relieve me. He gave me a prescription. I saw Dr. Duke, of 
Norwood, about Christmas last, for quite a different complaint. I 
saw no one but Dr. Davis for this complaint before Dr. Hunter, and 
no one since. The expectoration was different from what I had been 
accustomed. Pialpltation came first. My health had been generally 
good until I had this complaint. I was 52 years of age last April. 
Dr. Hunter said the upper lobe of both lungs was slightly affected. 
I inhaled at my own house only, and'always with the same apparatus. 
I went to Dr. Hunter once or twice a week. He examined me about 
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once in every three weeks. I have been to him occasionally since 
the three months. He gave me something in the bottle to inhale 
and an embrocation. I had lost flesh quickly before I went to him, 
and gained it quickly after I went to him. When I went to him I 
weighed 133 pounds, and after three months I weighed 151. My 
weight, when in good health, before had been USlbs. Except 
telling me that the upper lobe of my lungs was affected, Dr. Hunter 
never told me what was the matter with me. 

Mr. JOHN GEORGE METER, swonL-^Examined by Mb. Hume 

WiLLLlMB. 

I am a commereial broker, and live in New York. I am now 
BtayiDg at 19, Gamden-square. Camden-town. I know Dr. Hunter, 
and have been in the habit of consulting him. I first con- 
sulted him on the 21st of February, 1868. I was complaining 
of consumption; cough was incessant. I had hectic fever, night 
Bweata, and expectorations of mucus and blood, as much as a pint 
and a-half in one day. I suffered also from general debility, 
emaciation, short breathing, and sores in the mouth. I could walk 
only with great difficulty. One day I dropped down in the street 
from exhaustion. I had been under the medical treatment of Dr. 
Macready, of Ninth-street, New York, from the beginning of October 
1862, until a short tune before I went to Dr. Hunter. When I con- 
Bulted Dr. Hunter he was practising in New York. First of all he 
examined me, and then he gave me an inhaler, and a solution to put 
into it, with hot water. He told me to use the water as hot as I 
could without breaking the vessel, and to inhale three times a day 
before meals, once before each meal. I was to inhale each time for 
16 or 20 minutes. I also went to Dr. Hunter's house every day for 
several months. I inhaled there each day, but only for a few 
minutes. I inhaled there camphor vapours, and oxygen as a separate 
operation; first the camphor vapours, and then the oxygen. I 
could not stand camphor for more than a few minutes— in my opinion 
no one could. There was a room specially fitted up for inhaling. 
There was one inhaler for the camphor vapours, and one for the 
oxygen. It was a sort of copper kettle, covered over, and with a 
smsll aperture, that is, a small pipe to guide the vapour. I stood 
over it, and inhaled. Dr. Hunter also gave me an embrocation to 
rub on my chest, to produce an eruption and counter-irritation. I 
rubbed it on each side of the chest alternately, so as not to have both 
sides sore at the same time. He told me also that I was to be very 
particular about my diet, and take good nutritious food; to live 
regularly and well, to keep my chest warm, and to be very careful. 
He ordered me to take a medicine, which he said was a compound or 
solution of iron, a teaspoonfal in a wine-glass half-full of water after 
each inhalation. The relief, after the first two or three days was 
immense. I never would have believed it. First of all the sores in 
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the mouth disappeared ; the hectic fever and the night sweats ceased 
after three or lour days. I speak from recollection, my illness being 
impressed on my memory. Ihe cough was less -violent; I could 
sleep Detter at night, and the expectorations were less ; my appetite 
improved. I felt stronger, and then began to get a little stouter. I 
continued the treatment, more or less, until I left New York in 
May last. I did not latterly inhale more than once a week. I came 
to feel tolerably well about twelve months after I first saw Dr. 
Hunter. I began to feel almost entirely well, except a little weak- 
ness in my longs, which is all that now remains. I have increased 
20 pounds in weight since I have been under Dr. Hunter's care. 
His charges were 25 dollars the first month, 25 dollars the second, 
20 dollars the third, and 15 dollars per month afterwards. ^ I have 
seen a great many other patients at Dr. Hunter's. I have consulted 
him since I arrived in England, and have been treated medically by 
him. He has given me solutions to use in the inhaler as in New 
York, and a tonic after each inhalation, and a cough mixture to be 
used occasionally, and pastilles to be burnt in my bedroom when I go 
to bed. 

Cross-examined by Mb. Stephen. 

I have no objection to be examined by Dr. Bennett on behalf of 
the defendant ; but I do object to be examined now. 

I began to feel ill in July, 1862. I was then living in New York. 
My illness began with cold chills in the summer. I bad no medical 
advice until October, il862, and then I went to Dr. Macready. He 
attended me until February, 1863, and from that time until last 
May I have been under Dr. Hunter's treatment. I left off regular 
inhalations about twelve months after I had seen Dr. Hunter, and 
after that I inhaled occasionally when I considered my symptoms 
required it. Dr. Hunter attended me personally two or three months, 
then his brother, Dr. James Hunter, and then Dr. Hunter's assis- 
tant. I began to feel really better and to get my strength back 
about six weeks after I first consulted Dr. Hunter. Dr. Macready 
treated me by giviog me continual opiates for stopping the cough, 
and quinine and also cubebs to stop the irritation of the cough, and 
other things were given to me. I used to get better one day and 
worse the next. The only relapses after going to Dr. Hunter were 
when I did not take care of myself, but the whole tendency was for 
the better. Dr. Hunter did not tell me I had consumption, but I 
heard it from a friend of mine. Dr. Hunter may have told my wife. 
I knew very well I had severe inflammation of the lungs, by the 
symptoms which I have described. I do not think I ever asked Dr. 
Hunter what was the matter with me. I suffered so much from 
cougb, fever, debility and expectoration, that there was no necessity 
fq^ me to ask. Dr. Hunter did not tell me what it was I suffered 
from. I asked no questions. I am much better now than I was. 
I went to see Dr. Hunter after my arrival here^ because I did not 
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feel well. I had pain in my chest, and occasionally a oongh. I lived 
in New York for thirteen years. It is a very cold |^oe in the 
winter. Dr. Hanter told me to go to his honse whenever I liked. 
Dr. Hanter lived in Broadway, about three- qaarters of a mile from 
me. I used to go to him generally between three and four o'clock. 
I attended to my business in the afternoon, as well as I oould. I often 
went in a carriage, because I could not walk. Dr. Hunter told me 
it was osygen I inhaled. That was through a bottle filled with 
water, and a pipe going into it. It was ooly at his house I took this, 
about ten whiffs at a time. That I did only for the first two months, 
and I went on with the camphor vapours at his house for two or 
three months. I did not see the oxygen prepared, but I was told 
by Dr. Hunter it was oxygen. I do not know what the inhalationa 
were at my own home. They were changed frequently, according to 
my condition. He supplied the medicines himself. No member of 
my family has been consumptive. When the weather was very rough 
I stayed at home two or three days at a time, but when fine I walked 
out and attended, as far as I could, to my business. Dr. Hanter 
examined me the first time I went there. I stripped to my waist, 
and he examined me with an instrument which, I believe, is called a 
stethoscope. 



ASTHMA, BRONCHITIS, AND CATARRH. 

EDWARD MOUNCEY, sworn Examined by Mb. Colkbidsk. 

I reside near to Uxbridge. In the month of August or the autumn 
of 1864, I consulted Dr. Hunter for asthma. I had been suffering 
from asthma some time before I consulted him. I had been seriously 
inconvenienced by it ; so much so that I did not sleep at night with- 
out getting up to use some means of relief. I had consulted other 
doctors, but I had not much confidence in them, and no expectation 
of their being able to relieve me. I was under treatment by Dr. 
Hunter I should think six months ; and occasionally pursued his 
system after that. I pursue it now if I catch cold. 1 was regularly 
under his treatment for six months, and have used his apparatus 
from time to time since. I have found very great benefit from it. 
He stripped me, and examined me by the stethoscope, and treated 
me after a careful examination. The scale of fees which I paid him 
was five guineas a month, and one guinea first for the exanynation, 
which included attendance, instruments, and everything. I had 
read his book. 



Cro88^xami7ied by Mb. "Kabsla 

1 found out that he asserted he could cure people. I had derived 
an impression, from my conversations with mediced men, that asthma 

P 
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WM a disease that was rather to he patiently home and snhmitted 
to. I had snhmitted to other treatment for asthma: hnt it was 
nothing of oonseqnence. I have no idea what it was. Dr. Hnnter, 
I have no donbt, gaTo me some inhalant of a yery similar descrip-' 
tion to the one whioh has been described in the evidence this morning. 
I have no knowledge what I took, except that I asked Dr. Hunter 
ecoasionally what it was, and he told me, though I cannot charge my 
memory with it. I cannot recolleot wbat he told me, except that 
there was oxygen in everything I inhaled. He did not tell me how 
miioh, or how it was produced. 

Lord Chief Justice Cockbum—You oonld hardly expect that he 
would do so. 

Mr, Karslake—IiA far as yon know, did yon take stramonium ?— 
I have no doubt I did. I had never taken that before in the form 
of pastilles, but smoked it. I went under Dr. Hunter's care in the 
autumn of 1864. I remained under his care I should think six months. 
The charge was five guineas a month, paid at the beginning of the 
month. I had only one inhaler; but I have used others at Dr. 
Hunter's house. I inhaled three times a day during the first part 
Qf the time. I do not remember that, during the six months, I 
diminished it to a considerable extent. 

When did you give it up altogether : in what time ; at the end of 
the six months did you give up inhaling — that was in the summer^ 
in warm weather ? — It is very likely ; that would bring me through 
the winter to the summer. During the winter of 1865 1 do not think 
I inhaled again. Not regularly ; I might occasioDally, if I caught 
oold. The six months' attendance began in September, and ceased 
about March. That was continuous. I can hardly say I consult 
Dr. .Hunter now; I do not require j» do so. I like to have a 
Bupply of his medicines by me. The terms are now very much 
left to myself, and depend on how often I get fresh medicines from 
him. 

Majob HUGHES swom.'^JExcanined by Mb. Coleridob. 

I*am a retired major in the Indian army, on the Bengal establish- 
ment. I have been subject to bronchitis for ten years. I have con- 
sulted some of the most eminent medical men in London. They did 
my bronchitis not the slightest good. I first consulted Dr. Hunter 
on the 26th of September, 1864. He treated me by inhalation — 
gome kind of medicated vapour. It was not exclusively inhalation ; 
occasionally medicine through the mouth and stomach, as I required 
them. It was chiefly inhalation. His mode of treatment improved 
my bronchitis. In five days less than one month after I had oon- 
Bulted Dr. Hunter I had gained nine pounds in weight. 

Lord Chief Justice CoMum—'Row as regarded the bronchitis ?— 
The irritation was very much relieved, my lord. 

To Mr. Coleridge-^Aitw two months I had gained seventeen 
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pounds, with oorresponding strength and health. At the termina- 
tion of three months and eleven days I had gained twenty-ooe pounda, 
wbdoh was the maximum of my increase. During this time the 
bronchial a£fection continued very much better. Before that I had 
been in the habit for eight or ten yeara of being almost choired at 
night with mucus, which mucus waa streaked voiik bhod. Tbe secre- 
tions became much less, and the irritaiion in the throat couBiderably 
alleyiated and palliated, and I had rest at night, sleep undistorbed 
tliroughoat the whole night, whereas formerly I was coughing all 
night When I first consulted Dr. Hunter, I could scaroety walk 
hilf a mile to save my life ; at the end of two months I used to take 
a four or five milea* wallc with great pleaaure. My cough or bronchitis 
has never been radically eured ; there waa always remaining a little 
hacking and irritation about the throat, but it was so reduced and 
palliated that it was really little or no inconyenience. I caught a 
violent cold on the 9th of this month which threw me back again ; 
it came on again slightly. Up to the 9th of the present month it 
continued better. I went a second time to Dr. Hunter ; on the 20th 
of February this year. He relieved me, but not so much as in the 
first instance. It was wonderful in the first instance. I placed 
myself under him ag^in last Monday week for this fresh cold. I am 
getting fast better in the course of a week — a great deal relieved. I 
paid him a guinea on the first consultation and five guineas a month 
afterwards, he being willing to supply me with medicines, instru- 
ments, and so on; and I was to call on him whenever I chose, 
and as often as I chose. He examined me most carefully with a 
stethoscope. 

Croea-examined by Mb. Eabblaxb. 

I went to him on the 20th of September, 1864. I left India 
twenty-two years ago. I should not think it right to mention the 
names of medical men I have consulted, unless I was forced to do so { 
it would be a most invidious thing to do, because they did their utmost 
to cure me« and perhaps it was not their fault at all. It might be 
the fault of my own constitution ; and to say anything before the 
Gourt regarding them would be most invidious. I am living at No. 
6, Princes-street, Hanover-square. I had conaulted medical men 
before I went to Dr. Hunter for four, or five, or aix yeara ; several of 
the most eminent men in town on bronchial complaints. When I went 
to Dr. Hunter I was so unwell that I could scarcely walk. I took 
tonics occasionally, but the chief thing was the inhalation. I was to 
live well, eating plidn food, and to drink two or three glasses of wine, 
no more — dry sherry. In three months and eleven days I increased 
twenty-one pounds. The weight did not continue the same to a 
pound or two ; sometimes more, sometimes less. Between the sum- 
mer and the winter it fell ofiP again. I am less by about seven 
pounds than I was when I had increased twenty-one pounds. 
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Lord Chief Justiet Coddmrm. —Tluit is a dnr gain of fourteen 
ponr«li» fro n the eoDuneoeenieiitL 

To If r. Kardaht — ^I wm nndfir hk care fiom Felsiivy notil July 
of thu jear. Mj weight did not if.eroaae ao much. I was nol quite 
■o much beoefited, but I wss eonsidenhlj relisTed. The treeiment 
was slmost exsedy the aame ao far as I am aoqnamted with it. I 
bsTO no knowledge of mediciDea ; I can only speak of their effect. 
It had a soothing effect; and wss Tory pleassat to the taste also* 
Before I went to Dr. Honter I had taken eod liver ofl, bat not under 
him. One of the most eminent men in town told me it wss poison, 
and I had better not take it, and he was quite surprised that I should 
have t»ken it for eight months and sorviTed. 

Lord Ckitf Justice Coddmnt — ^Wbere were you weighed at this 
time?— At the Oriental Club, in Hanover-aqusre. 

Hb. GEORGE SEYMOUR, swonu— Examined 2y Mb. Coleridge. 

I lire in Amndel-gardens, and am one of the firm of Seymour, 
I'escock, snd Co., ship and insnrance brokers in Fenchun^-street. 
Up to the sutimm of 1864 I had been suffering from ehronie asthma. 
In the oouTBe of the autuom of 1864 some friend of mine mentioned 
Dr. Himter's name to me, and I coosulted him. Before that time I 
had eonsulted teveral eminent medical men in London without 
success. 1 consulted the late Dr. Addison, and wss under his care 
for some time. I did not derive much beneht frcmi them. I went 
in the autimm of 1864 to Dr. Hunter. He examined me most 
minutely with a stethoscope, and afterwards prescribed for me. I 
consider that I have been under bis csie ever since. He hss done 
me a very great deal of good. My disesse was chrooic ssthma of 
maoy years* standing — ^just seventeen years; since November, 1849. 
The treatment wss by inhalation snd medicine. Partly one, partly 
tbe other. The success was quite marked. I have reason to be per- 
fectly satisfied with the treatment, and with Dr. Himter himself, and 
with his charges. I have had several acute attacks of inflam- 
mation of the lungs, which Dr. Hunter has treated me for. He 
treated me snccessfolly. 

Lord Chief Jiutice Cockbum — ^That is when the inflammation was 
acute ? — Yes. 

To Mr. Coleridge —The treatment varied according to the disease. 
I had in my house a relation of my own whom he also treated— a 
nephew ; be was most successful in that case. 

lA)rd Chiff Justice Cockbum ^^htX was the matter with your 
nephew? — General debility, and an affection of the mucas membrane 
of the nose : a stoppage in the head, and his hearing affected. That 
was eighteen months since. He made a perfect cure of him, and tbe 
lad has grown stout and stroog. Inhalation was resorted to, and 
some other things I aaa not acquainted with— probing the nostrils. 
The main affection was an affection of the nostrils, as the doctor 
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deaoribed it to me, the mneoiu membrane of the head. It was a per- 
fect core. There was also a yonng lady in my house, a relation of 
my wife ; she was also very much ^nefited. She was only a short 
time under his treatment ; probably two months. 

Ixn-d Chief Justice Coc^um ^What was that for? — For asthma; 
. she has been much better since. 

Cross-examined hy Mb. TTAgRT.AKig, 

She was with him probably fifteen or sixteen months since. 
The asthma did not come on when she was at my house ; she had 
snfiFered from asthma many years before; from a child. She got 
better under his treatment. My nephew was a badly-grown boy. 
I sent him abroad, to South America, for his hearing, and be got better 
from the voyage ; he was away sixteen months. On his return I 
sent bim to school in France, and the deafness came back to' him ; 
he came back quite deaf ; then I sent him to Dr. Hunter, and the 
result was what I have stated. You could obserye by his speech 
there was a stoppage of the nostrils. I have seen Dr. Hunter treat- 
ing him. He inhaled through the nostrils. 

Lord Chief Justice Cockbum—^as the probing to ascertain the 
state of the nostrils ? — I should think it was to open the passage. 

To Mr, Karslake — When I had this acute inflammation of the 
lungs I was not treated by inhaling, but by something like homoso- 
pathis treatment. I had been under homceopathio doctors. I tried 
it for some months. The treatment of Dr. Hunter, other than inha- 
lation, was certain draughts, and matters in that way, which I do not 
understand, with embrocations. He ordered blisters, but I objected 
to them. The inhalation was, as I imagined, more especially for the 
chronic disease. After the inhalation there was generally a small 
dose of what he called alterative ; a spoonful, mixed with water, 
which I took after each inhalation. 

To Mr. Coleridge — Tou were some months under homeopathists 
who did you no good?— I was nine months under the celebrated 
Dr. Gary, who did me no good. 

Colonel FELIX T HURBURN, sworn.— Examined hy Mb. Oolkbidok. 

I was a lientenaut-colonel in the Indian army. For many years I 
sufiFered from inflnmrnation of the mucous membrane — a sort of 
chronic ostarrh. The irritation had continued for several years. I 
had been more or less under treatment for it for some years without 
success. I consults Dr. Hunter in the autumn or the winter of 
1864 He examined the nostrils and my throat, and treated me for 
the irritation. He told me it would be a very tedious case— take a 
very long time. He did me good during the time I was under him. 

Lord Chiff Justice Cockbwm — How long were you under bim ? 
About three months, I think ; I had occasion to go away from London. 
He did me good duiing those three months. 
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To Mr. Coleridge— I hare not had so much headaohe eiooe am 1 
used to hare. I used to have headache acoompanyisg it. 

Liord Chief Justice Cockbum — Yon have not heen under him now for 
how loDg ? — For eighteen months. 

To Mr. Coleridge — The headache is mnch improved. The im- 
provement of the headache dates from the time of consulting him. 
He told me at the time of the first or second examination ^t it 
would take a very long time to cure. He told me there was a cavity 
he could not reach hereaboutfi, hetween the eyes. A little previous 
to my going under his treatment^ a month or so, Mrs. Thurhum con- 
sulted him. He did her good ; very much so ; she benefited very 
much. It was more a bronchial or hmg complaint. She got stouter 
under his treatment, and much better. Daring the time that Mrs. Thnr- 
bum was under him I. also was under him. We were satisfied with 
his treatment ; very much so. He was very attentive to us both. 
When we left his treatment, he told us that any time we liked to 
come he would take up the case without any further charge. His 
charges were very moderate. 

Ctoss-examined by Mb. Kabst.akw. 

They were the usual charges — one guinea in the first instance, and 
five guineas a month. Mrs. Thurbum was with him in the first 
instance. I should fancy she was under his care about four months. 
Speaking from memory, I was three months. I came home from 
India under medical treatment, in 1862. The first time I suf- 
fered this inconvenience was in India, twelve or fifteen years ago. 
It had been going on more or less ever since. I had been under 
the treatment of several medical officers in India. I had not con- 
sulted any one in London before Br. Hunter — ^not since I came 
home in 1862. Previously I did when on furlough. I used a kind of 
pastille, by Dr. Hunter's advice — you may call it inhaling through 
the nose — and some alterative medicine. 

Mb. henry reeves, swom.—Examined by Mb. CoLEBioaB. 

I live at Winterbome in Wiltshire, near Swindon. I have a large 
farm there. For some fifteen or sixteen years before consulting Dr. 
Hunter, I had been suffering from what is called dry asthma. I had 
consulted several medical men for it, but with no success. I had 
changed my place of abode from time to time, and tried the south 
of England, the Channel Islands, and other places, in order to get 
any benefit I could. I derived great benefit from these changes 
some few years previous to consulting Dr. Hunter, but as soon as I 
returned to my native country I felt bad again. I found no benefit 
from travelling the year I consulted Dr. Hunter. In the autumn of 
1864 I had fallen away very much in weight, and I consulted Dr. 
Hunter. It was the early part of November. He examined me 
minuttly, and began to treat me from that day. I remained in 



Digitized byCjOOQlC 



CASES. 5S 

London under his immediate Baperintendence for nearly a month. By 
the end of a month I had got very mnoh better, so mnoh so that I 
was able to return home. When I tirst consulted Dr. Hunter, he 
said I should go to a warmer climate and remain there for the winter, 
but I got better under his care, and was able to go home for all the 
winter. 

Lord Chief Justice Cockbum — At the end of the month you were 
materially better ? — I was very much better indeed. 

Mr. Coleridge — ^Did you continue Dr. Hunter's method of treatment 
after you got home ? — For three months after. After that I saw Dr. 
Hunter once a month. I went up and saw him. He gave me instructions 
for the intermediate time, and a fresh supply of medicines. I im- 
proved very much in weight, and got back more than I had fallen 
away. At the end of three months from the time I left London — four 
months after I had commenced the treatment — Dr. Hunter told me I 
need not continue it longer. I had better take a month's supply in case 
of a relapse. I have that by me yet. I have had no relapse. 

Lord Chief Justice Codcbum — Tou have been quite well ever since ? 
—I have been quite well ever since. 

To Mr, Coleridge — ^I was perfectly eatisfled with the way Dr. 
Hunter treated me. I never received so much consideration from 
any other medical man. His charges were precisely the same as we 
have heard. 

Cro8»-€xamned by Mb. K&bslajke. 

A guinea in the first instance, and five guineas a month afterwards. 
I saw Dr Hunter when I came from the country once a month. I 
paid the five guineas and had the supply for a month. I had the 
inhaUng^ the alterative medicine, an embrocation to rub into the chest, 
and pastilles to bum in my room at night. I used the alterative and 
embrocation from time to time—the alterative throughout the whole 
treatment. I think I left off the embrocation after some time. I con- 
tiaued the inhaling all the four months. I never missed once. It 
was changed from time to time. That I judged of by the taste, and 
Dr. Hunter told me he was changing it. I bad lost weight so very 
much that, in fact, I oonXd! scarcdy walk with a stick before I went to 
Dr. Hunter. That was in the autumn of 1864. I recovered my 
weight within three or four months. I think I weighed ten stone 
two previously ; when I went to Dr. Hunter I weighed nine stone 
four as near as I can recollect. I regained my weight, and I have 
kept it ever since. 

Lord Chief Justice Cockbum — ^You got back to your old weight? 

Just BO. 

To Mr. Karslake^I was under Dr. Hunter, November, December, 
January, February, and March, one month of which in London. 

To Mr, Coleridge^The effect of that month in London has re- 
mained ever linoe. 
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Mb. THOMAS DANN, sworn, — Examined by Mb. Colebidob. 

I live at Reigate. I was the first mayor of Reigate, and am still 
an alderman. I have for many years suffered from asthma. Before 
I consulted Dr. Hunter I had spoken to my own medical man, who 
did not pay any great attention to it, and considering it was a dis- 
order utterly incurable, I did not trouble myself about it. I felt it 
was useless to go to any medical man. I felt it was incurable. It 
was very painful and inconvenient to me. I consulted Dr. Hunter 
in May, 1866. He has done me a great deal of good, so much so 
that I feel it almost a duty to recommend any of my friends attacked 
with asthma to consult bim, and I have recommended several who 
have derived great benefit. My life has been very much more com- 
fortable. I am very well satisfied indeed. He treated me vrith in- 
halations and other medicines besides. 

Cross-^examined by Mb. Kabslaee. 

I thought it was generally acknowledged that asthma was inenrable. 
I was induced to go to Dr. Hunter from the recommendation of a 
friend who had received so much benefit that be urged me to go, and 
at last I was induced to go. That was in May, 1866. I kept on 
with the treatment 'from May regularly until within a week or two, 
when I was so much better that Dr. Hunter considered that I might 
leave off inhaling three times a day, and db so only once, which I am 
now doing. I have taken other medicines Dr. Hunter has given me. 
I have been exclusively under his care. I am not aware that the 
inhalations were changed from time to time. I did not discover any 
particular difference ; there may have been ; I did not notice it. I 
believe my disease was dry asthma. 

Mb. EDWARD CONDER, swonu— Examined by Mb. Coi.bbidob. 

I carry on business at the Baltic Wbarf, Kingsland-road. I con- 
sulted Dr. Hunter early in 1865. I had been suffering from astbma. 
about three years. I had consulted several of the best ph> sicians in 
London. They did not cure me. Dr. Hunter examined me with a 
stethoscope. He treated me for three months. At the end of tbat 
time I was very much better — I was not cured. I was very much 
better. Occasionally I had a relapse —very little. When I had a 
relapse I applied the inhaling. It did me good directly — in a few 
days. Comparing my state before I saw Dr. Hunter with tbat 1 am 
in now, I think myself permanently better. If I catch a little cold 
by walking too fast, I may have a relapse ; but it is only for a day or 
two, and then I apply the inhaling. I seldom have it now ; before I 
had it onoe every week. I am quite satisfied with what Dr. Hunter 
has done for me, and with the charges he made. 

Liord Chief Justice Cockbum^A man has a right to make his own 
terms. 
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Cross-examined hy Mb. Eabslakb. 

When I get a relapse I nee the inhalation. No medioine—noMtn^ 
hut the inhiUinff, I had an alterative given me. I had aofifered 
aboat three years. 

Liord Chief Justice Cockbum — Did it oanse yon mnch inconye- 
nienoe ? — I was often obliged to sit up all night, I conld not lie down ; 
when I laid down I fancied I was going to die. I conld not breathe. 
That is entirely relieved, except when 1 have a little relapse. Except 
when a little relapse comes on, I have been entirely relieved from 
that 

Mb. JAMES NORE LEE, sworn.— Examined hy Mb. Colebidoe. 

I am one of the editors of Belts Weekly Messenger. Before con- 
Bnlting Dr. Hnnter I had suffered from asthma about twelve years. 
I had consulted other medical men, with slight snccess for a time ; 
no permanent advantage. In September or October, 1864, I oon- 
Bulted Dr. Hanter. He examined me with a stethoscope. I was 
under his treatment two months; besides the asthma I laboured 
under a polypus ; both the nostrils were filled. The last physician 
whom I consulted, when I called his particular attention to that, 
told' me it was not a matter of much consequence ; but under 
Dr. Hnnter^s treatment I was relieved from that ; it was taken out. 
I had not been under his treatment more than three weeks before the 
cough, which had previously been of a very distressing character, 
with copious and very foul expectoration, left me, and in two months 
my cough was greatly relieved. 

Lord Chief Justice Cockbum — ^You had bad expectoration? — 
Yes, very foul expectoration, frequently streaked with blood. At the 
end of two months I felt myself so well that I did not think it needful 
to go to Dr. Hunter anymore. I felt myself quite well, and discon- 
tinued my attendance on Dr. Hunter. In the course of the summer, 
I found the polypus was growing again. I had taken cold, and a 
difficulty of breathing came on. I consulted Dr. Hanter, and under- 
went another examination. He treated my nose as he had done 
before. I had hoped he had effectually removed the polypus ; but 
I am rather doubtful on that point. I think a little of it is still 
remaining ; but as far as my general health is concerned, I can only 
say that I am a perfectly different man to what I was before I went 
to Dr. Hunter. 1 need hardly say I am perfectly satisfied with 
what he has done, and with his charges most decidedly. 

Cross-examined hy Mb. Kawblakw. 

I was not aware what the polypus was until Dr. Hunter told me. 
I had felt the effect of it F could not breathe through my nose but 
with .great difficulty. I suffered from great difficulty of breathing, 
and a very severe cough and expectoration. Dr. Hunter operated on 
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xne for the polypns. I felt better before it was removed. The 
ooarse of treatment was what yoa haye heard described by several 
gentlemen— the inhaling through the mouth, and using the pastille 
at night, and taking the alterative after inhaling ; nothing more. I 
concluded my complaint was asthma. I had great difficulty in 
breathing, and copious fovl eocpectoratton. 

Lord Chief Justice Cockbum — If there were any obstruction in 
the nostrils by polypus there would be a difficulty of breathing 
through the nostrils. — I had also difficulty in breathing through the 
throat. 

To Mr, Karslake — I had experienced a difficulty in breathing 
through the throat for years. The stoppage in the nostrils had been 
going on for a number of years. It got very bad before I went to 
Br. Hunter. 

Lord Chief Justice Cockbum — When did he remove the polypus? 
— I think in the course of the first two months. He removed that 
surgically. He commenced to perform the operation the second time 
I saw him. It was not done at once ; it was a very tedious affair. 

Mb. JAMES EIVES, sworn.— Examined by Mb. Golebidob. 

I carry on business at 61, King William-street I have k^own 
Dr. Hunter since he came to England. Before the autumn of 1864 
I had been suffering from a bad malignant catarrh for a long time. 
I had consulted physicians about it and got some relief, but not per- 
manent or perfect. In October, 1864, I consulted Dr. Hunter. He 
examined me ; after which he treated me by inhalation. I became 
much better under his care, and the improvement continued. I 
was under his treatment for three or four months ; from November 
to March. It produced quite an improvement in my health. I 
have had recourse to no other doctor. He has done me good, and 
improved my health most entirely ; I have been well since. 

Lord Chief Justice Cockbum — ^You have had no return of this ?— 
^No return. 

To Mr, Coleric^e^A member of my family has also been under 
him — my daughter. She also has benefited by his treatment 
very greatly. Hers was a chest attack, and she benefited greatly. 
I am quite satisfied with what Dr. Hunter has done, and with what 
I have had to pay for it. I think I got money's worth for my money. 

Cross-examined by Mb. Quain. 

I had had this bad catarrh more or less for some three or four 
years. It was a polyphoid affection of the nose. At times there was 
a very considerable diHcharge I was under Dr. Hunter's treatment 
from November to March. I used to go every week during the 
earlier part of that time. 

Lord Chief Justice Cockbum — ^Was there any surgical operation t 
^-l had had them, but not under Dr. Hunter. 
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To Mr, Quoin — ^t can hardly remember whether any probe was 
used by Dr. Hanter. I have had that done by different medical 
men. I consalted him last in Maroh, 1865. I have had no necessity 
to continue the treatment since. I inhaled through the nose entirely. 
I inhaled entirely at my own house ; he injected the nostrils at his 
house. 

Mb. CHARLES BUSS, awom,-^Examned hf Mb. CouBBiDaB. 

I carry on business on Holbom-hill. I have been nearly all my 
life subject to spasmodic asthma. I have suffered from it so severely 
as to interfere with the comfortable discharge of my business for 
months together. I have been under several very eminent phy- 
sicians for it They gave me some relief, but where we were at 
issue was, that they administered chloride ether, which so affected 
my stomach that I rebelled against it. My stomach rebelled against 
the medicine. After taking it I found that I could not eat any- 
thing. I was advised to take nourishing things, but the medicine 
produced such a sickness that I could not eat anything. My 
stomach objected to the medicine. la October, 1864, seeing Dr. 
Hunter's letter published in the TYmes, and having a predisposition 
to inhalation, I was induced to go to him to see S I conld escape 
from the ether. I placed myself under his care. Having been 
examined by him, he told me my lungs were very sensitive and 
tender, which I knew well before. He was very successful indeed ; 
so much that after I had been under him a month I felt myself so 
much better that I declared off his books. I should tell you that 
Dr. Hunter was in my case very liberal — he may be with others — 
but he gave me a supply of medicines which lasted me considerably 
longer than my month, for which I paid six guhieas. He had so 
mikny patients I was obliged to wait for my turn, and I told him for 
the future I should write to him and have his medicines sent to me, 
which I have done ; and I may' say with truth, had I not had the 
benefit of his medicine I could not have ventured out in the heavy 
fog. I am much better for it. He has done me real good ; he has 
given me the inhalation instead of this abominable ether, which I 
scarcely ever think of without vomiting. I am perfectly satisfied 
with what he did for me and what I have paid. The last case of 
medicines he sent me, for which I paid five guineas, has lasted me 
with economy — and I am very careful in all my habits — three months^ 
which is about 8«. 9d per week, which I think is not extravagant 
lor a doctor's biU. 

Cro»9-examtned by Mb. Kabslakw, 
I live at No. 84, Holbom-hUl. 

Mb. henry CAWTHRA, sworn,-- Excamned by Mb. Colebidob. 
I am a Canadian barrister ; when at home living at Toronto. 
My family of the last generation on both sides lived in England. I 
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do not know whether my family knew Dr. Hunter's father in Er gland. 
In Canada I knew Dr. Hunter and his family. I have known him 
since I was a boy. He was onr family doctor. I have been under 
Dr. Robert Hnnter. I had chronic catarrh, or an affection of the 
nostrils, almost ever since I can remember — from boyhood. My 
nostrils were so stopped np that sometimes I was almost suffocated 
when eating. I had great difficulty in eating; it necessitated 
breathing through the mouth while eating. I had consulted me- 
dical men In Canada without success. I went to New York, where 
he was practising. He examined my chest and pronounced it per- 
fectly sound. He injected different things into the nostrils by a 
little instrument which he put into the mouth and injected it throngh 
the nostrils instead of runniDg down the throat as other doctors had 
made it do ; it came through the nostrils and gave me instant relief. 
I pursued that practice with him for some time. I think I may 
attribute the cure to his treatment entirely. I have been better ever 
since I consulted him ; it has lost its chronic state. If I have a cold 
it returns a little. 

Lord Chief Justice Cockbum — Just while the cold lasts ? — ^Yea. 
Dr. Hunter gave me a prescription, which I use when I have a severe 
cold. 

To Mr, Coleridge — I don't know if the fees in New York are regu- 
lated by statute. I am a Canadian. I understood the fees were 
twenty-five dollars. "When I spoke on the subject of remuneration, 
Dr. Hunter would not hear of it ; but I gave twenty dollars to his 
assistant before I left. He also treated my mother-in-law for 
asthma. She was subject to asthma. She came over to EogUnd 
with me. She was not treated by him while she was here. She 
Bent over from Jersey for some of his pastilles. 

Cross-examined by Mb. Eabslakb. 

I think it was in 1854 that I consulted Dr. Hunter. I was then 
residing at Toronto. I went to New York to see him. I suppose 
my disease was the result of frequent colds. I mean by catarrh a 
distressing feeling in the nostrils and immediately behind the palate. 
I do not know the medical term. I used both the syringe and inha- 
lation together. The syringe did most pervice ; but I used to de- 
rive great solace from an inhalation be gave me through the nostrils. 
That unpleasant feeling has not continued. My nostrils are now as 
free as I could wish. 
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Surely, if human testimony is of any value, there 
is amply sufficient in the foregoing cases to prove the 
great efficacy of the inhalation treatment employed 
by me. Even my medical rivals, reluctant as they 
were to do me justice, were compelled to admit this. 

Dr. Williams said he considered — 

" Inhalation a valuable auxiliary in the treatment of throat, bronchial^ 
and pulmonary affections^* 

Dr. Kisdon Bennett said — 

" Every educated man in this country^ I should say^ would use those 



Dr. Cotton liked my treatment so well that he 
bodily adopted it as his. 

" From the evidence of the vatients, Dr. Hunter had treated them in 
precisely the same way as we should have done.^^ 

Dr. Markham, speaking of the cases, said — 

" / think they were very good specimens of cures" 

And Dr. Johnson was of opinion that — 

** The inhalation treatment was the one which should be adopted in 
such cases" 

Now the only interpretation I can put upon this 
testimony is, that these medical men wished the public 
to believe that they treat their patients in precisely 
the same way as I do mine. If this be true, then 
they medicate the air of the patient's bedroom with 
the vapour of one of my pastilles^ and cause him to 
sleep in it at night ; they use my inhaling instrument? 
and prescribe inhalations of the same medicines and 
in the same doses as I do. But is it true that they 
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do this? If so^ is it not strange that of all the 
patients treated by me during the past three years, 
many of whom had been under the care of one or 
other of these medical men, while others had gone 
through the hospital course at Brompton and Victoria 
Park, not one should have mentioned the fact? 
Besides, they showed their ignorance of even the 
composition of the pastillea by supposing them to 
contain " charcoal^^ an ingredient far more likely to 
injure than to benefit the patient. As these pastilles 
were a very important part of the treatment employed 
by me in the foregoing cases, and they were ignorant 
of their composition, this pretence that they treat 
their patients in the same manner is clearly false. 

But of what consequence to the afflicted are all 
these questions ? My theory may be right or wrong, 
but does not the following case prove that my treat- 
ment is more successful than any other — ^nay, more, 
that it efiects the cure of the disease where all others 
have failed? 

About the beginning of October, 1864, my daughter, thirteen 
yeers of age, began to complain of pain in her left side, with much 
coughing. She gradually became worse, and at Ghristmas was 
obliged to give up her accustomed occupation. In January, 1865, 
she had a seyere attack of what our doctors called gastric ferer and 
bronchitis. She was attended by two medical men of respectability 
and extensiTe practieeL She suffered from this fever for five weeks, 
but when it left her she did not seem to get any better, and then 
the doctors began to express the opinion that she was in a con- 
gumption, her left lung being seriously affected, and gave it as their 
opinion that the seeds of it were sown before she took the bronchitis 
and fever. About March they began to warn us, litOe by little^ 
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^liat we most make up ovr minds to lose ber^that eTerything had 
been done for her and she could not saryive long. Our minister 
haTing sent us some of yonr Letters to read, we made np our minds 
to oonsnlt yon, and sent yon a statement of her case, though at this 
time we had very faint hopes that she wonld surviYe till we got the 
medicines. She was now a complete skeleton, apparently just aliye. 
She had coughed and spit until she was too weak to get the matter 
np. Her pulse was 130 in the minute, and her breathing quick in 
proportion ; she had hot fever flushes in the face every day, and 
Tiolent night perspirations. 

On the 6th of April, 1865, we received from you the inhaling 
instrument and first supply of medicines, and commenced to carry ' 
out your instructions with regularity. Up to this time, for several 
weeks, we had watched her night and day. We gave her the first 
inhalation at bedtime, and she got sound sleep for most of the night, 
which was such a change that we looked several times to see if she 
was alive. At the end of three weeks we could perceive that her 
hreaihing was better^ and her nights had now become good, and she could 
sleep sound. Her cough began to abate, and the night perspirations 
gradually left her, and she began to take more food. About this 
time our doctor called to see her, and as he sat looking at her he 
made this remark : " She breathes better.*' After another week, we 
told him what we were trying; he saw yonr medicines, and eneou- 
raged us to persevere, honestly, like a man. I believe the doctors 
took more interest in her than they do with most patients, and we 
respect them for their kind encouragement and sympathy. 

By the end of the first tiumifCs treatment she began to sit np a 
little, after having been in bed for thirteen weeks : her pulse bad 
fallen from 180 to about 100. Soon — about the 15th May — she began 
to try to walk out a little, but was so feeble her mother was obliged 
to support her from falling. We still continued to use yonr medicines 
with great confidence, never neglecting the inhalations once. On 
the 9th of June we began the third month^s treatment, and on the 
18th of June we took her to Blackpool for change of air. She could 
then walk about 400 yards by herself. She remained at Blackpool 
abont five weeks, still continuing to use your treatment On her 
return she was able to walk nearly four miles, from Accrington 
Station to our home. From this time she discontmned'your treat- 
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ment by degrees, she contixmed to gain flesh and strength steadily, 
and she is now the picture of health, and able to attend to all her 
domestic duties, and ofiBciate as organist at All Saints' Church, 
Godshaw. I send yon a letter from herself which will please yon, I 
hope.* 

Jambs Rilet. 

Reference can be made to the Rot. John Howard, Incumbent, 
Qodshaw, near Rawtenstall. 

* The patient herself gratefully aolmowledges the benefit she 
received from the treatment in the following words :— 

** Allow me to express my warmest thanks to yon for the good, you 
have done me. I feel sure, had I not been under your treatment, I 
should now have been in my grave. There seemed to be only a step 
between me and death. I am quite strong now, and even stout" 

One unacquainted with the potver and poliaf of the profession wonld 
naturally imagine that a mere knowledge of the efficacy of this prac- 
tice would lead all phyeicians to adopt it, and all patients to demand 
it. But, alas ! this is not so. For the profession to openly adopt my 
theory would be to elevate a rival over their own heads, and to adopt 
my practice would be to prove to their patients that I was right and 
they wrong, which inevitably would increase my practice and de- 
crease theirs. It is a much easier and safer policy to blind the 
public by raising a chud of theoretical duit. This is precisely what 
they have been doing* and its purpose is dMurly to keep the siok 
from knowing the truth. 
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As a great deal has been said in 
medical circles regarding the several 
instruments used by me in the treatment 
of affections of the throat and lungs, 
assuming that I desired to keep them 
from the profession and the public for 
the exclusive use of my own patients^ I 
have much pleasure in submitting the 
following explanation of them, together 
with the manner of their use :— 

THE CATARRH SYRINGE. 

Some years since, finding it impos- 
sible to effect the cure of catarrhal 
affections by ordinary means, I con- 
trived a curved showering syringe^ by 
which I was able to make a direct 
application of any medicated wash to 
the whole internal cavity of the nostrils 
at the same instant. By daily cleansing 
&e inflamed membrane, and strength- 
ening it by astringent applications, I 
soon found that catarrh was among our 
most curable affections. 

The catarrh syringe is used as fol- 
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lows : — ^The patient is required to open the mouth, 
the tongue is depressed by the ring spatula^ and the 
syringe, previously charged, carried down into the 
cavity of the fauces. The curved part is then turned 
up behind the curtain of the palate, and the syringe 
discharged. The fluid should run from the nostrils. 
This syringe can only be used by a medical man. 

THE BAG SYKINGB. 

For the convenience of patients who are unable to 
spare the time and expense of having these applica*^ 



tions made from day. to day, a bag syringe waB con- 
trived by me which they can use themselves. This 
consists of a straight silver tube, sealed at l^e end and 
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perforated with fine holes aloHg its sides. This id 
attached to an elastic bag by an ivory cap. By 
pressing oat the air, and inserting the perforated tube 
in the wash, the sjrringe . fills itself as the pressure 
is withdrawn. The patient then inserts the silver 
tube along the floor of the nostrils, and presses 
the bag smartly, when a strong shower is thrown 
against the sides of the nasal passages, cleansing 
them and making an application of the medicated 
wash to the inflamed membrane. 

The washes to be used depend on the condition of 
the membrane, and must be adapted to each case, just 
as we adapt eye washes to an inflamed eye. The 
same indications govern the treatment of chronic in- 
flammations of the mucous membrane of every part. 

THE FUMIGATOB. 

In the more aggravated cases of catarrh and 
chronic influenza I sometimes find the cure hastened 
by snuffing up certam vapours, which cannot be 
applied equally well as a wash ; and to meet this re- 
quirement I contrived a small copper fumigator, to 
be used with a spirit-lamp. The medicines are placed 
upon a porcelain dish and evaporated by heat. The 
patient holds his head oyer the instrument, and re- 
ceives the vapour as it is given off into his nostrils. 

In using it I gieiaberally surround the frame by 
an inverted funnel^; XdiMe. of a sheet of card-board, 
and so cut aa to direct the vapours towards the 
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patient. The opening left in the top of the funnel 
should be about two inches in diameter. This con- 
centrates the fumes of the medicament, and enables 



the patient to snuff them up the nostril without 
bringing the head directly over the f umigator. 

There is neither pain nor inconvenience in using 
these remedies. Even little children submit to them 
from day to day without complaint. By this simple. 
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direct, and rational treatment, I have been able with 
certainty to break up these troublesome and dangerous 
affections where every other means had failed. When 
properly applied, the showering syringe and fumi- 
gator will not fail in one case of catarrh out of a 
thousand. 

THE INHALING INSTRUMENT. 

The inhaling instrument, which holds about a pint 
of fluid, is composed of a glass globe or flask, closed 
by a metallic capped stopper pierced by two holes, 
through one of which a glass tube communicating 
with thq atmospheric air passes into the medicated 
Jluid. To the other is attached an elastic tube, about 
a foot in length, tipped with a glass mouth-piece, for 
the passage of the medicated vapour when inhaled 
from the instrument. 

The manner of using it is as follows: — Having 
half filled the globe with hot, warm, or cold water, as 
may be thought best adapted to the case by the 
physician, add the medicine prescribed. Then by 
inhaling from the mouth-piece the atmospheric air will 
be drawn down the glass tube, and, passing through 
the medicated fluid, will take up the medicines and 
convey them into the lungs in a state of vapour^ pro- 
ducing not only a local action on the throat, larynx, 
and bronchial tubes, but also passing into the bloody 
and affecting by their constitutional action the entire 
system. 

In this manner we are able to produce any effect 
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THE INBALniO INBTBUUENT. 
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on the lungs and on the blood which medicines are 
capable of effecting. And since medicines adminis- 
tered in the form of vapour act with much greater 
power than as solids or Jlmdsy and cause far less 
disturbance of the ftmctions of the body, their value 
in all diseases which are deeply rooted in the system, 
and attended by great loss of strength, cannot be 
estimated too highly. 

Professor Carpenter says — 

^S, *'/t is m»9t asUmiahing to witnMs the extraordinary increase in 
potency which many substances exhibit when they are brought into 
relation with the htood in the gaseous form^ (p. 298.) 

And again — 

**The pulmonary surfaoe affords a most advantageoiis cbttmel 
for the introduotioii of certain medioines which can be raised in 
▼aponr when it is desired to affect the system with them speedily and 
powerjvlly.^ 

The late Sir Charles Scudamore, in his book on 
consumption, observes — 

** The diseases in which I consider it proper to adopt the inhaling 
method are some kinds of oongh, certain asthmatic conditions of the 
air-passages, chronic bronchitis, and, above all, tubercular consump- 
tion.** (p. 208.) 

And Sir Alexander Creighton says — 

"That pulmonary consumption cannot be cured by medicines 
which act through the medium of the stomach the whole. history of 
our art proves to us." 

The following from the Lancet forms a fit con- 
clusion to this part of the subject, and will serve to 
show the reader "why the great relief" afforded by 
inhalations has hitherto been denied to the afl3icted: — 

"The utility of topical medication of the air-passages, by the inhala- 
tion of the vapour of water impregnated with various substances, is 
extensively recognised by the profession. The absence of any' simple 
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and efficient apparatiu for the purpose is often the only reason why 
the great relief which such applioations are capable of affording is 
withheld from the patient.*'--Zance^ Feb. 11, 1665. 

THE PASTILLE. 

One of the most important agents employed by me 
IS the metallic cone Pastille. The following illustra- 
tion will show its form and the manner in which it 
is used : — 

It is a metallic cone filled with ingredients which 
liberate oxygen in combination with the fumes of 
Datura Stramonium and Indian Hemp (Apocynum 
Cannabinum). 

The manner of its use is as follows : — Ignite the 
point of the cone with a match, and then place it on 
a plate on the floor. The patient should sit before 
it, holding the head over the burning pastille, and 
inhale the fumes well into the lungs. About two 
minutes are all that are required for its combustion. 
The gas is then retained in the room, and the patient 
sleeps in it. The best time for its use is at bedtime^ 
though, if required, it may also be used at any 
time in the day. One pastille is quite sufficient 
to medicate any ordinary bedroom. The vapour 
is not in the least disagreeable or injurious to 
those in health. It increases the oxygen in the 
air, and renders it soothing and antispasmodic . It 
will generally control a violent fit of asthma within 
Jive minutes, and insure comfortable rest to those 
otherwise unable to sleep except in a chair. In 
Bronchitis it acts as a powerful expectorant and seda- 
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tive, unloading the air-tubes of mucus and soothing 
the inflamed membrane. In Conav/mpUon and all 
forms of chronic cough it produces great relief and 



substantial benefit, increasing the oxygen supplied to 
the lungs^ purifying the blood, promoting expectora- 
tion, and allaying bronchial irritation. 



Digitized byVjOOQlC 



74 COKSUMPTIONsAND ITS COGNATES. 

The use of these pastilles has hitherto been wholly 
confined to my own practice, because, being of special 
manufacture, it has not been possible for medical 
men either to make or procure them. I have, how- 
ever, no wish to limit their usefulness, and hence 
have authorised Mr. E. R. HartnoU, chemist, 7, Tich- 
bome-street, Haymarket, to supply them to the pro- 
fession, the public, and the trade, under the name of 
^^Dr. Hunter^ s Pastilles^ 

Their application embraces all forms of chronic 
disease of the air-passages and lungs — asthma, bron- 
chitis, catarrh, and consumption — and their great 
eflScacy as a reme^dial agent is shown by the testimony 
of those who have used them, which will be foimd 
in another part of this book. 
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COMCLUSIOM. 



HAvma shown the utter fallacy of each individaal 
objection vexationsly brought against my system, and 
proved the undeniable success which has attended 
my treatment, which my professional opponents have 
in no case attempted to dispute, I submit the matter 
to the public, merely expressing the hope that the 
inseparable personalities of this controversy will be 
disregarded in estimating the questions involved. 

What I think constitutes a distinction of real im- 
portance to the public is, that my opponents, in their 
attempt to crush the reputation of my system, did 
but assail it theoretically^ and that, too, upon an 
entirely false interpretation of the theory itself, while 
I had no opportunity to answer their theoretical 
objections, but established practically and indisputably 
the great efficacy of my treatment. 

The hospitals for '^ consumption and diseases of the 
ehesf* have, I think, failed to demonstrate that any 
such benefits as were proved in favour of my practice 
result from the practice of my opponents. On the 
contrary, the lamentable increase in the deaths from 
these diseases since the general adoption of the cod-» 
liver oil treatment, and its extension to the poor 
through the establishment of consumption hospitals^ 
demonstrates that injury rather than good must 
have resulted from the abandonment of the other 
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and more rational means of treatment previously 
employed. 

In conclusion, I earnestly desire to enlist the 
interest of the benevolent in the great and good work 
of lounding a hospital for the treatment of con- 
sumption and diseases of the chest by oxygenated and 
medicated vapours, that the benefits of this practice 
may be extended to the poor, now in a great measure 
debarred from them, owing to their inability to meet 
the contingent expenses. It would afford me the 
greatest possible satisfaction to see such an institution 
established, and to devote my personal and pro- 
fessional services to the utmost of my ability to the 
advancement of its objects. 

In the meantime, every Wednesday and Saturday^ 
after 12 o^clocky I shall devote to gratuitous advice 
to the poor suffering from diseases of the lungs, at 
my residence, 14, Upper Seymour-street, Portman- 
square. 
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